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Since its introduction over four years ago, 


 Chloromycetin has been used by physicians 


in practically every country of the world. 
More than [1,000,000 patients have been 


treated with this important antibiotic— 
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, a a new broad-spectrum more rapid diffusion in body tissue and fluid. 
antibiotic developed by the Lederle research 4 Romycrn exhibits a broad range of activity 
team, has demonstrated notable effective- 4 painst beta hemolytic streptococcic infections, 
ness in clinton! trials. E. coli infections, meningococcic, staphylococ- 
ACHROMYCIN has definitely fewer side- cic, pneumococcic and gonococcic infections, 
reactions. It maintains effective potency acute bronchitis and bronchiolitis, and certain 
for a full 24-hours in solution. It provides mixed infections. 


250 mg. 500 mg. 50 mg. 
CAPSULES 100 mg. INTRAVENOUS ¢ 250 mg. per teaspoonful 
50 mg. 100 mg. ne (3.0 Gm.) 


Other dosave forms wi!l become available as rapidly as research permits. 
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broader tolerance 
greater stability 
faster diffusion 


"Reg. U.S. Pat. Off. 
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...when the 


patient is in 


acute distress 


from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F.:: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 


cadership diuvete 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Running noses, sneezing, watery eyes, clogged-up nasal passages quickly 
yield to administration of Neo-Synephrine hydrochloride — a nasal 
decongestant of proved clinical value. Ciliary activity is nearly untoyic 


sting and congestive rebound As practically absent, and effective 
‘throughout the cold season. 
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a good mixer 


for your cough prescriptions 


especially valuable when allergic factor 


18 Suspected or present 
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Contains CHLOR-TRIMETON® Maleate 
(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 
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BASIC chemically 


The structure of this newest antibiotic represents a 
nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 


This newest broad-spectrum antibiotic has a 

wide range of action against respiratory, 
gastrointestinal, soft-tissue, urinary and mixed 
bacterial infections due to pneumococci, streptococci, 
F staphylococci and other gram-positive 

and gram-negative organisms. 


“Data thus far available would indicate that the use 
of tetracycline is accompanied by a significantly lower 
incidence of gastrointestinal symptoms .. .’’? 


This newest broad-spectrum antibiotic may often 
be used with good success in patients in whom 
resistance or sensitivity to other forms of antibiotic 
therapy has developed. 


brand of TETRACYCLINE hydrochloride 


BASIC among broad-spectrum antibiotics 


supplied: 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


LB. ROERIG AND COMPANY, Chicago 11, Iilinois 
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To Brighten the Diet as 


...to make days and nights more pleasant 


for the aged patient 


n appetite stimulant...mild euphoretic...appealing 

sedative at bedtime...a supplemental natural 
source of minerals, vitamins, and readily absorbable 
nutriments—these are some of the roles that wine can 
play in the daily diet of your aged or convalescent 
patient. 

Few substances—natural or artificial—can offer the 
unique combination of qualities found in wine, the 
traditional beverage of moderation. Praised through 
the ages for its “tonic’”’ effect, wine has been intensively 
studied since 1939 by American laboratory and clinical 
investigators. These modern tests have revealed the 
physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 


Many of the important physiological properties of 
wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory 
acuity. It stimulates the flow of salivary juices. 
Buffered by its own natural salts and organic acids, it 
provides a mild, prolonged stimulation of gastric 
secretion. This same buffer effect makes the diuresis 
produced by wine a slow, moderate one. 


Wine is also a ready and pleasant source of nutrient 
energy, and of absorbable iron and other essential 
minerals. The vasodilating action of wine aids toward 
improving circulation and increasing cardiac output. 


A bit of sherry or light wine before meals, table wine 
with luncheon or dinner, or a glass of port at bedtime 
can add a welcome touch of interest and “elegance” to 
the daily routine of the convalescent and the elderly 
patient. The day seems shorter and brighter, and the 
night more pleasant and relaxed. 


For a few cents a day your patients can have wines 
produced from the world’s finest grape varieties, grown 
in an ideal climate and handled with consummate skill. 
Research information on wine is available upon request. 


Wine Advisory Board, San Francisco 3, California. 
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RAPID ABSORPTION MAXIMUM THERAPEUTIC EFFECT 


Tolserol)Tabs. 0.5 Gm. 
Disp. #100 


Sig: Two tablets 3 to 5 times 
a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab-= 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N, Y¥. 
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Meat... 


and Adequate Protein Nutrition 
of the Diabetic Patient 


Although formerly it was considered desirable in diabetes mellitus 
to hold protein intake only slightly above minimal requirements in order 
to minimize metabolic activity, present day treatment recognizes dis- 
tinct benefits resulting from liberal protein alimentation.' Generous al- 
lowances of protein heighten the patient’s sense of well-being, improve 
vigor, and augment the organism’s inherent protective forces. 


For the adult diabetic, desirable daily allowances of protein range 
from 1 to 1.5 grams per kilogram of body weight.’ To assure adequate 
amounts of protein for growth and maintenance in diabetic children, 
allowances should range from 2 to 3 grams per kilogram. Following 
acute episodes during periods of inadequate insulin treatment, the con- 
comitant negative nitrogen balance calls for high protein feeding until 
lost nitrogen is restored.? Though caloric intake is restricted for correc- 
tion of overweight, protein allowances remain unchanged. 


Meat ranks high among the foods qualified to provide the desired 
amounts of protein in diabetic diets. In fact, meat—because its rich 
store of protein is of highest biologic value—may well contribute a large 
share of the diabetic’s daily protein requirement. 

In addition, meat also provides important amounts of essential B 
vitamins and minerals. Its appetite appeal goes far in enabling the 
diabetic patient to stay on his prescribed diet. 


1. McLester, J. 8., and Darby, W. J.: Nutrition and Diet in Health and Disease, 
ed. 6, Philadelphia, W. B. Saunders Company, 1952, pp. 287-299. 

2. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition. Prepared with Collab- 
oration of the Committee on Therapeutic Nutrition, Food and Nutrition Board, 
National Research Council, Publication 234, 1952, p. 56. 

3. Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 8, Philadelphia, 
W. B. Saunders Company, 1951, p. 634. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Noteworthy 
for its 


SAFETY 


® Biologic assay—based on actual 
blood pressure reduction in mammals 
—assures uniform potency and con- 
stant pharmacologic action. 

® Blood pressure is lowered by cen- 


trally mediated action; there is no 
ganglionic or adrenergic blocking. 


® Therapy is rarely, if ever, fraught 
with the danger of postural hypo- 
tension. 

®Hypotensive action is indepen- 
dent of alterations in heart rate. 

® Cardiac output is not reduced. 

® Renal function, unless previously 
grossly reduced, is not compromised. 
® Cerebral blood flow is not decreased. 
® Cardiac work is not increased, 
tachycardia is not engendered, 
®No dangerous toxic effects from 
oral administration, no deaths at- 
tributable to Veriloid have ever 
been reported. Side actions of sia- 
lorrhea, substernal burning, brady- 
cardia, nausea, and vomiting (due 
to overdosage) are readily overcome 
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A selective alkaloidal extract (alkavervir fraction) of 
Veratrum viride, Veriloid presents these noteworthy 


features when a potent hypotensive agent is indicated. 
Its dosage forms provide notable flexibility in treatment. 


and thereafter avoided by dosage 


adjustment. 
@In broad use over five years, lit- 


erally in hundreds of thousands of 
patients, no other sequelae have 
been reported, whether Veriloid is 
given orally or parenterally. 

®Tolerance or idiosyncrasy rarely 
develops; allergic reactions have not 
been encountered. Hence tablets 


Veriloid can be given for the long 
course of treatment required in 


severe hypertension. 
® Continuing therapy with Veriloid 
has not led to interference with appe- 
tite or with excretory function. 

® Because of its rapidly induced, 
prolonged action (6 to 8 hours), tab- 
lets Veriloid provide around-the- 
clock hypotensive effect from 4 doses 


daily, make today’s dosage effective 
today, and usually prevent hyper- 
tensive ‘‘spiking’’ during the night. 


®A notable safety factor in intra- 
venous administration is: the extent 
to which blood pressure is lowered is 
directly within the control of the 


physician, 


1. Kauntze, R., and Trounce, J.: Treatment of 
sion with Veriloid (Veratrum Viride), Lancet 2:1002 (Dec. 1) 1951. 


2. Wilkins, R.W.: Combination of Drugs in the Treatment of 
Essential Hypertension, Mississippi Doctor 30:359 (Apr.) 1953. 


ORIGINAL RESEARCH PRODUCTS OF 


RIKER LABORATORIES, INC. 8480 Beverty Boulevard, Los Angeles 48, California 


Tablets 

Slow-dissolving, scored tablets in 2 mg. and 
3 mg. potencies; produce gratifying response 
in many patients with moderate to severe 
hypertension; in fully 30% of patients this 
response can be maintained for long periods; ' 

combination with other hypotensive agents 
greatly increases this percentage.2 Initially, 
9 mg. daily, in divided doses, not leas than 
4 hours apart, preferably after meals. Dos- 
age to be increased gradually, by small incre- 
ments, till maximum tolerated dose is 
reached. Maintenance dose, 9to24 mg.daily. 


Solution Intravenous 

For immediate reduction of critically ele- 
vated blood pressure in hypertensive emer- 
gencies such as hypertensive states 
accompanying cerebral vascular disease, 
hypertensive crisis (encephalopathy), tox- 
emias of pregnancy; lowers blood pressure 
promptly, to any degree the physician 
desires, and with notable safety, since 


excessive hypotensive and bradycardic 
effects are readily overcome by simple 


means. Supplied in a combination package 
containing one 5 cc. ampul and a 20 cc. vial 


of diluent, and in boxes of six 5 cc. ampuls. 
Solution contains 0.4 mg. Veriloid per cc. 


Solution Intramuscular 
For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations not showing the 
same immediate urgency. Provides 1.0 mg. 
Veriloid per cc. in isotonic aqueous solu- 
tion incorporating one per cent procaine 
hydrochloride. A single dose lowers blood 
pressure significantly, reaching maximum 
hypotensive effect in 60 to 90 minutes. By 


repeated injections (every 3 to 6 hours) 
blood pressure may be kept depressed for 


hours or days if necessary. In boxes of six 
2 cc. ampuls. Complete instructions (dos- 
age and administration) with every ampul 


of the parenteral preparations should be 
noted carefully. 


ae 
WARMATY JES 
4 
f 
= 
— 
| 
; 
| | 
a 
ds 
é 
Bes. 
{ 
} 
2 
= 
; 


ae 
4 + 
i 
. 
7 


Cinnamon-flavored, 


ready-mixed form of the new antibiotic 


... stable 18 months ... administer any time 


It’s tasty. It’s stable. It’s Pediatric ERYTHROCIN 
Suspension—made especially for littie patients. 
Rich in cinnamon flavor, Pediatric Eryturoctn has a sweet candy- 
like taste that children really like. 


And it works. Against common winter coccal 

Ae infections. Against pyoderma, erysipelas, and 

other infectious conditions. Especially advantageous against 

staphylococci— because of the high incidence of staphylococcal 

resistance to many other antibiotics and when the patient is aller- 
gically sensitive to other antibiotics. 


Gastrointestinal disturbances rare. Pediatric 
ERYTHROCIN is specific in action—less likely to 
alter normal intestinal flora than most other antibiotics. No seri- 
ous side effects reported. 


Pediatric ERYTHROCIN comes in 2-fluidounce, pour-lip bottles. No 
mixing required. Can be administered before, after 
or with meals. Prescribe Pediatric ERyYTHRocIN. Obbott 


pediatric 


rythrocinm 
DOSAGE TRADE MARK 
One 5-cc. teaspoonful represents stearate 


100 mg. of ERYTHROCIN (Erythromycin Stearate, Abbott) 


25-ib. child—% teaspoonful 

50-Ib. child—1 teaspoonful C 
100-Ib. child—2 teaspoonfuls 

Every 4 to 6 hours 
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WHEN SYMPTOMS ARE DISTRESSING 
BUT DISGUISED... 


“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern arc just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “‘with- 


draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians... and often preferred by patients. 


“PREMARIN? 


has no odor Estrogenic Substances (water-soluble), also known as conjugated 
... imparts no odor estrogens (equine), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 


NEW YORK, N. Y. 


MONTREAL, CANADA 
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in arthritis 
and allied disorders 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BUTAZOLIDIN has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BUTAZOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 


Couty Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 


Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute acthritis ) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should 

be selected with care; dosage should be judiciously controlled ; 

and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BUTAZOLIDIN are urged to send 
for complete descriptive literature before employing it. 


BuTazo.ipi1n® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
einy Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 360 
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For the Peptic Ulcer Patient 
BEDEVILED BY NIGHT PAIN 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


AmPHOJEL helps patients sleep by neutralizing acid promptly... 
promoting pain relief through the night. A double dose at bedtime 
will effectively control ‘night pain” in most patients. | 
AMPHOJEL is a double gel—one reactive, for immediate buffering of 
gastric acid; the other, demulcent, for prolonged coating of the 


gastric mucosa—protection for the granulation tissue in the ulcer crater. 


Available: Suspension: Bottles of 12 fl. oz. 


ablets: | Boxes of 30 ( 5 gr.), bottles of 100 
Boxes of 60 (10 gr.) 
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S) The Best Tasting Aspitin The Flavor Remains Stable Bottle of 24 tablets 
you Can presoribe down to the last tablet (2s grs. each) 


We will be pleased to send samples on request 4 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18,N. Y. 2 
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hard-hitting antibiotic 


ILOTYCIN 


( Erythromycin, Lilly ) 


especially for staphy!-coccus, 
streptococcus, and 
pneumococcus infections 


DOSAGE FORMS: 


Tabiets ‘liotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 


COMPANY, 


(Erythromycin, Lilly) ETHYL CARBONATE 


Pediatric 


100 mg. of ‘llotycin’ (as the ethyl! carbonate) 
per teaspoonful (5 cc.) 


AVERAGE DOSE: 
Thirty-pound chiid: One teaspoonful every six 
hours. 


Adults: Two teaspoonfuis every four hours. 
IN 60-CC. BOTTLES 


INDIANAPOLIS 6 INDIANA, U. As 
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MEDICAL CARE PROGRAM FOR THE 

INDIGENT IN PENNSYLVANIA®* 

CuHauncey L. Patmer, M. D., * 

Harrisburg, Pa.** 
I come here at this time possibly for a triple 
purpose. First, I desire to bring you greetings 
from the Medical Society of the State of 
Pennsylvania, wishing you a very successful, 
pleasant and profitable annual meeting. See- 
ondly, you are now having your 164th Annual 
Meeting, and we have just finished our 
104th annual Meeting. You are therefore 
about sixty years older than we are, and prob- 
ably we are both candidates or subjects for 
geriatric treatment—at least, in the very 
near future. 

Thirdly, I come here to discuss with you 
the program for the medical care of the in- 
digent in Pennsylvania, which has been in 
existence since 1938. I do not desire to come 
here recommending to you the plan that we 
have in Pennsylvania because I know nothing 
of the percentage of indigency in your state. 
I know nothing of your administrative code 
in Delaware. So I will give this plan to you, 
practically, on a factual basis, not with the 
idea of telling you that it is the best plan in 
the United States or with the idea of telling 
you that you should adopt this plan in your 
particular state. 

During the period of years since 1938, we 
have gone through, as you know, about fif- 
teen years or so of experience. I have a great 
deal of material before me which I am not 
going to burden you with by reading, but 
which I am going to discuss with you in an 
informal manner, at least the highlights of 
the program, and permit you, if you desire, 
at any time in this discourse to ask any ques- 
tions and interrupt me at any time while the 
question is fresh in your memory, 

First I should like to go back to the 
history. Previous to 1938, as you probably 
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well know in Delaware, we had the Federal 
Emergency Relief and the State Emergency 
Relief and the County Emergency Relief, 
which included at that time the medical eare 
cf those on the rolls of the relief administra- 
tion. Previous to that, in Pennsylvania, we 
had the poor doctor, who was paid a small 
stipend to take care of the indigent in his 
particular area, under the old county poor 
board system. 


After the elimination of the Federal Emer- 
geney Relief program and the County Emer- 
geney Relief program, and so on, in Pennsyl- 
vania we had in 1935 the passage of a law 
known as the public assistance law. This law 
was put on the statute books and it provided 
for the creation of a Department of Publie 
Assistance. Previous to that time, as I sid, it 
was handled by the county poor boards and 
by the welfare department. 


After this law was passed in 1935, there 
was a period of time in which the county 
commissioners provided a small stipend to the 
county medical societies in various courties 
of the state, permitting them to administer 
the program and obtain from the funds 
eranted to them by the county commiss oners 
sufficient to pay the bills of the physicians 
rendering the service. 


The original public assistance law provided 
that indigents should receive sufficient to 
take care of money, goods, shelter, and burial, 
and that they should be provided with a rea- 
sonable amount of financial assistance, or 
material assistance, whereby they could live a 
decent life, maintain a decent standard of 
living. 

In 1938, in a special session of thc Penn- 
sylvania legislature, the Medical Society of 
the State of Pennsylvania, realizing that 
the other activities along this line had been 
eliminated, had an amendment presented to 
the public assistance law providing, in addi- 
tion to money, goods, shelter and burial, that 
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medical care should be provided to the in- 
digent. Of course, this law provided that reg- 
ulations be developed, and it was quite an 
extensive and comprehensive law indicating 
exactly what should be done so far as the 
legal aspects were concerned. 

In the administration of this program in 
the beginning, and like all tax-supported pro- 
grams, it was difficult for the new secretary 
of publie assistance, which was created by 
this new law, to determine how much medical 
care he should give to the recorded indigents 
in the state. At first he thought the only pro- 
visions he could give them would be medical 
care and pharmaceutical supplies. Then, of 
course, the other, auxiliary members of the 
profession, felt that in as much as they were 
in the program previously, under the old Fed- 
eral Emergency Relief program, and the 
county and state emergency relief program— 
and I mean the dentists and nurses and osteo- 
paths and homeopaths, ete.—they would like 
to become participants in the program. Of 
course, a certain amount of money was pro- 
vided for by the state for the purpose of pay- 
ing for these services. 

As a result of this activity, there was then 
set up by the law a Department of Public 
Assistance, as I said before, and a Board of 
Publie Assistance, which was a bi-partisan 
board and is a bi-partisan board, consisting 
of two members of each of the political 
parties, and one member representing the 
public, together with the secretary and deputy 
secretary of the department, and his clerk, 
stenographers, and so forth. 

Likewise, in each county the Governor ap- 
points a county board of public assistance, 
made up of the same type of individual. Each 
county board of public assistance has its ex- 
ecutive director, its clerks, its office to ad- 
minister the program. 

Under the regulations, it was provided that 
the professional groups, consisting of one rep- 
resentative of the Medical Society of the State 
of Pennsylvania, one of the Dental Society, 
one of the Pharmaceutical Society, one of the 
Homeopathic State Medical Society, one of 
the Osteopathic State Medical Society, one of 
the Hospital Association, and so forth, should 
be created as what is known as a State Heal- 
ing Arts Advisory Committee. This State 
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Healing Arts Advisory Committee acts in an 
advisory capacity only to the Department of 
Publie Assistance, so far as the medical care 
program is concerned, regarding the indigents 
of the state. 

The indigents of the state, under the 
Department of Public Assistance, consist of 
the old aged, the blind, the aid to dependent 
children, and so-called general assistance 
rolls. These individuals, of course, are 
sereened, and their eligibility is determined 
by investigation by so-called experts in the 
department. So that we know fairly well why 
and who are on these rolls. They are the 
ones who are entitled to the medical care 
program. 

During the depression there were as many 
as a million on the public assistance rolls, all 
screened and all determined by the so-called 
means test. At the present time there are 
probably only in the neighborhood of 130,000 
or 150,000 in the entire state of Pennsylvania 
on the so-called publie assistance rolls. These 
individuals are entitled to medical care. 

The County Board of Public Assistance, 
and the County Department of Publie Assist- 
ance is also authorized to create what is 
known as a County Healing Arts Advisory 
Committee. This County Healing Arts Ad- 
visory Committee is made up of the same rep- 
resentatives of the same organizations as the 
State Healing Arts Advisory Committee. 

In addition to that, we recommended to 
each county medical society that they create 
what is known as a county medical society 
sub-advisory committee. This committee’s 
duties were to see to it, as well as they could, 
that individual physicians and others partici- 
pating in the program, should adhere as well 
as possible to the rules and regulations and 
the fee schedule. At one time in the history 
of this program it became necessary for the 
county healing arts, or the county sub- 
advisory committee of the county medical so- 
cieties, to go over the invoices as they were 
presented to determine and evaluate whether 
or not these invoices were according to the 
regulations. 

That, briefly, covers something of the ad- 
ministration of the program. 

In 1938, when the program first ia 
there was an allocation for medical care 
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which ineluded home and office visit, home 
and office minor surgery, home _ obstet- 
rical care, together with a certain group ot 
pharmaceutical supplies, some nursing care, 
osteopathic care, and a limited amount of 
dental care. At that time there was 11 cents 
allocated for each individual in each county 
on the public assistance rolls. 

This went along until Mareh 1939, at 
which time the amount was increased to 20 
cents for each individual on the public assist- 
ance rolls. This amount was retained in the 
local county department of publie assistance 
for the purpose of paying the services that 
were permitted under the law. 

In the fall of 1939 there was somewhat of a 
seasonal difference until 1945, when there was 
a cent or two added. During all this period, 
the members of the medical profession agreed 
to accept a pro-ration. In other words, this 
amount was pooled in the office of the county 
department of public assistance. As the in- 
voices were presented in triplicate to the local 
county publie assistance departments, they 
were paid in full if there were sufficient funds 
as a result of the allocation which I men- 
tioned. If there were not sufficient funds, we 
agreed to accept a pro-ration. In times when 
there might have been an epidemic, or when 
there was an inereased demand for these 
services, for some reason or other, we agreed 
to accept a pro-ration. 

This pro-ration became so great, and the 
burden to take care of these people became 
so great, that it became necessary to again 
change the system. There are many instances 
where doctors received only 20 per cent of 
their presented invoices, because of the lack 
of funds. Of course, this was a process of 
trial and error, and we had to go through 
that particular period. 

Finally, in 1945 the amount was increased 
to 40 cents, and from then on we eliminated 
the pro-ration and adopted the full payment 
system. 

It is difficult to determine and control the 
utilization of any particular tax-supported 
or government controlled program. The cross 
currents of human reaction in individuals who 
are sick, the various types of practice that 
one doctor may have against another, the 
services that may be demanded by these in- 
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dividuals, is extremely diffieult to control. 
Of course, those in charge of the disburse- 
ment of funds for these services are charged, 
and it is their duty to see to it, as well as they 
ean, that every dollar of tax funds that is 
spent should produce a dollar’s worth of serv- 
ice. 

As they go along in the program, we find 
it difficult, those of us in the professional 
ranks, to try to get into the minds of the lay 
administrators who are, very properly, hand- 
ling the situation, the idea that every case is 
un individual case, that there are not two 
cases alike, and that therefore the treatment 
of individual cases depends upon the skill and 
judgment of the individual physician as a 
result of his education and his experience. 

That is something that is extremely diffi- 
cult to get to the administrators of any gov- 
ernmental tax supported program. Naturally, 
they are always hunting for some way to 
lower the cost of the medical care program, 
and to lower the cost of the entire public 
assistance program. 

In Pennsylvania there is in the neighbor- 
hood of $133,000,000 appropriated each bien- 
nium for the purpose of carrying out the pro- 
visions in the public assistance law. Of this 
amount, there have been at times as much as 
$2,000,000 spent for medical care, which in- 
cluded pharmaceutical supplies, nursing serv- 
ice, clinie service, and so on. 

Again, to review a little of this history, in 
1942 the dentists’ service extended from ex- 
traction only to inelude fillings, necessary 
treatments, x-ray examinations, dentures, and 
denture repairs. In 1945 an additional fee of 
$1.50 per visit, home or office, if complete 
physical examination, including urinalysis, 
was made. In 1945 a maximum charge per 
patient for extractions increased from $5 to 
#15 for dentists. Clinies were paid an in- 
crease of 50 cents to $1 per visit; nurses per 
visit increased from 95 cents to $1.20. In 
1947 the fee for complete obstetrical care, in- 
cluding delivery in the home, increased from 
#25 to $35, and I might say that as soon as a 
patient enters the hospital he then is no longer 
on the public assistance rolls. In 1947 
the dentist’s maximum charge per patient for 
extractions increased from $15 to $25, and a 
maximum charge for new dentures, upper 
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or lower, increased to $35. Nurses’ fees in- 
creased from $1.20 to $1.35. Pharmacists re- 
ceived 50 cents professional fee on all pre- 
scriptions, regardless of the number of in- 
gredients. Prior to this, for prescriptions con- 
taining a single ingredient the fee was 25 
cents. In 1948 no maximum fee for extrac- 
tions set up for the dentist. The fee for home 
visits for physicians increased from $2 to 
$2.50; for office visits from $1 to $1.50. Pro- 
vision was made to reimburse physicians for 
actual cost of medication which cost the physi- 
cian $2 or more. 

We have with us many interesting figures 
which I am not going to quote to you but 
about which I will just briefly say that dur- 
ing the period from 1938 to 1952, in May, 
the physicians’ service increased from 12.5 
per cent of the total program to 63.5 per cent 
of the total program; the dentists’ increased 
from 1.4 to 14.8; the clinies’ increased from 
1.3 to 11.5; the nurses’ from .5 to 7.5 per 
cent; and, strangely enough, the pharmacists’ 
trom 3.3 to 77.9 per cent. 

This indicates definitely the increased costs 
of the new drugs, the bioties, penicillin, sulfa 
drugs, and others. We have no figures on how 
to determine whether or not the administra- 
tion of these drugs in given cases decreases 
the relief load. I mean by that that through 
the administration of penicillin, in the case 
of pneumonia, instead of having the patient 
sick as we used to have, for several weeks, 
und possibly with a fatal termination, they 
are now improved in the course of two or 
three days. There are no figures to determine 
whether that decreases the amount of the re- 
lief load. 

I have with me certain rules and regula- 
tions which have been adopted for a number 
of years regarding what should be done. I 
don’t think it is necessary to read these to 
you because they are rather extensive. | 
will leave them with you for the purpose of 
study. They are interesting, and thev are 
the result of this long period of experience. 

The one item that has come up more than 
any other in the medical care program in 
Pennsylvania is the treatment of the chronic. 
According to the rules that are adopted by 
the Department of Public Assistance, there 
are allowed three visits a month on each 
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chronic case. A chronic case is defined as one 
that is probably going to last three months or 
more. 


It is extremely difficult to get individuals 
administering the program to understand 
that there are coincidental infections tliat 
take place in chronic conditions, that there 
are acute exacerbations, or acute conditions. 
resulting from these chronic conditions. That 
has been one of the bones of contention that 
we have had in Pennsylvania, to determine 
how many visits should be made on a chronic 
individual. 


Then we come back, as I said before, to 
this question of individual cases. As you 
know, the United States Supreme Court has 
determined that the responsibility of the 
physician is individual and direct to his pa- 
tient. In other words, the Supreme Court 
recognized in their wisdom that each individ- 
ual case was a law unto itself, and the deter- 
mination of the diagnosis and treatment rest- 
ed with a single individual, the physician, as 
a result of his knowledge and experience. 


These programs that are tax supported are 
all subject to the same factors that I have 
mentioned. It is difficult to standardize med- 
ical treatment. It is difficult to standardize 
living things, and it is always difficult, even 
more so, to standardize medical care to those 
who are sick. 


Recently, after years of discussion on this 
program, the Department has suggested, and 
we have been considering, many different 
methods in order to decrease the cost of the 
medical care program. We have been consid- 
ering going back to the proration, which our 
Committee on Medical Economies suggested. 
We have considered turning it over to the 
Blue Shield for their administration. We 
have considered a number of other things 
that in the opinion of those who are admin- 
istering the program should be done to de- 
crease the cost of it. Recently, they have de- 
cided to try in a very small county in Penn- 
sylvania, Snyder County—a county with 
about sixteen doctors, no hospitals, no clinies, 
two drug stores—a plan in which they allow 
each individual on relief $1 per month, or if 
it is a chronic case, they allow him an addi- 
tional $5, for the purpose of saving to make 
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a pool for himself for the payment of his 
medical services. 

We always have insisted upon the free 
choice of physician on a fee basis. For ob- 
stetrical cases they allow $15, and some addi- 
tional allowance of $35. 

This plan has been in operation in this 
small county since July lst. Our Committee 
on Medical Economies feels that it should be 
tried for at least a year before any deter- 
mination of results can be arrived at, and 
they are wondering, and so are we, whether 
or not a county of this type, without any 
hospitals, without any elinies, and with few 
physicians, is going to be a stable and a reli- 
able criterion to be used throughout the state 
in the various highly populated industrial 
counties of the state. We don’t know. 

This sounds good on paper. According to 
what we can learn from the doctors and from 
the executive director of Snyder County, the 
program is working out to the satisfaction 
of the doctors and the public recipients, at 
least up to the present time. The final result 
cannot be determined until the end of the 
vear, and then, as I say, we are doubtful. 

I would suggest to you, and I will be glad 
to leave this material with you, that you give 
very serious consideration and thought to the 
development of any program, remembering 
that all tax-supported programs administered 
by lay individuals, who very properly and 
according to the law must administer the pro- 
gram in an economical way, have many prob- 
lems and factors coming into the program 
which are not easily solved when it comes 
to the medical care of the indigent. 

Remember also that if you get a full- 
fledged program—I mean by that if you get 
a program which covers everything, which 
gives each public assistance recipient the best 
modern medical care, including everything— 
it would cost a tremendous amount of money 
for the taxpayers of your state. We figured 
in the beginning that if we did this we could 
figure on at least $50 a year for each individ- 
ual, and with one million on relief it would 
mean an expenditure of $50,000,000 a year 
in Pennsylvania alone for the medical care 
program, where they only spent $2,000,000. 

We must rely considerably upon the 
charity of doctors. We must rely considerably 
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upon the services of the hospitals. We must 
rely considerably upon the services of the 
voluntary health agencies, and everyone con- 
cerned and interested in the medical care pro- 
gram, if we are going to preveut complete tax 
supporting and complete government and 
control. 

230 State Street 


THE ADMINISTRATION OF A MEDICAL 
CARE PROGRAM BY THE MARYLAND 
STATE DEPARTMENT OF HEALTH* 


Mark V. Zreauer, M. D.** 
Baltimore, Md. 


I too want to bring you greetings, as your 
southern neighbor, from the free state of 
Maryland. I am also indebted to President 
Washburn for his very kind remarks, and 
his very scholarly presentation this morning 
in reference to this topic. He laid the ground- 
work for some of the material that I am 
going to present to you this afternoon. 


I am also indebted to my distinguished col- 
league from the commonwealth of Pennsyl- 
vania for a similar presentation and for a 
stage setting in regard to medical care, much 
of which you will find somewhat ‘similar to 
what I am going to describe for the state 
of Maryland. 

We, of course, are the juniors in this or- 
vanization. This is your 164th meeting. Penn- 
svlvania has been in the field of medical care 
for more than fifteen years. We in Maryland 
have eight years of experience in a tax sup- 
ported medical care program which I want 
to review with you at this time. I may even 
have the temerity to make some recommenda- 
tions for your consideration, not only because 
we think we are on a sound foundation but 
being the junior we naturally seem to be a 
little bolder. 

A review of the Maryland Medical Care 
Program should be helpful in outlining the 
problems and accomplishments of eight years 
cf experience in operating a medical care 
program, the first in this United States under 
the supervision and direction of the State 
Health Department. 


Medical Society of Delaware, Wiiming- 
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The Medical Care Act of 1945, which you 
will note is seven or eight years later than in 
the state of Pennsylvania, authorized the 
State Health Department to administer a 
program of medical care for the indigent and 
medically indigent. | want to pause to remark 
that in Maryland we are engaged in providing 
a medical care service not only to the in- 
digent but to the medically indigent. This 
paper that I am about to read will deal only 
with the aspects of the medical care program 
in so far as it affects the counties in Maryland. 
My colleague, Dr. J. Wilfrid Davis, will dis- 
cuss with you the program as it is operating 
in Baltimore City. 

ORGANIZATION OF THE PROGRAM 

The Act which created a Bureau of Medical 
Services for the administration of a medical 
care program also authorized the establish- 
ment of a Council on Medical Care. This 
Council advises the Health Department on 
medical care problems, and on policies. The 
membership of this Medical Care Council, 
which is very essential and has been essen- 
tial to the suecess of the program thus far, 
consists of members of the medical, dental, 
hospital, nursing and pharmaceutical pro- 
fessions. In addition, there are representa- 
tives from the State Board of Health, the 
State Department of Welfare, and the Com- 
missioner of Mental Hygiene. 

The Director of the State Department of 
Welfare brings invaluable assistance to the 
Council on matters pertaining especially to 
the indigent problems in Maryland. 

Each county, of which there are 23 in 
Maryland, has been requested to establish 
similar advisory councils on the local level, 
these to consist of the representatives of local 
government, medical profession, dental pro- 
fession, and other interested citizens. 

CONTENT OF THE PROGRAM 

In disevssing the county medical care pro- 
gram, it is important to emphasize that there 
are many other medical services available to 
residents of the counties with limited in- 
comes. These services include the hospital in- 
patient program, the hospital out-patient 
program, and the various auxiliary services 
of the State Health Department. 

The hospitalization program for the in- 
digent and the medically indigent operates 
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in all of the counties in Maryland, and the 
eligibility for hospital in-patient care, or 
out-patient care, is determined by the De- 
partment of Welfare, or, as we refer to it, 
the Department of Publie Assistance. The 
hospital out-patient program provides out- 
patient care in some 12 of the 23 counties, on 
a matching basis. Funds are matched by the 
local county authority with funds made avail- 
able by the General Assembly to provide for 
hospital out-patient care. 


Now, from the standpoint of the health 
services of Maryland, which are auxiliary to 
the medical eare program, we find certain 
definitive services which include immuniza- 
tions, clinic service with regard to pre-and 
post-natal care, special care for certain dis- 
cases such as the venereal diseases, tubercu- 
losis, and services to crippled children. 


The eleven branch laboratories, which are 
geographically located throughout the state, 
furnish diagnostic service not only to the 
private practitioners but to the local health 
units. 


As my colleague from Pennsylvania men- 
tioned, there are many other medical care 
services which are rendered throughout the 
state, and some of these that are noteworthy 
from the standpoint of their activities and 
scope of service. Included are the University 
Hospital in Baltimore, the Division of Voca- 
tional Rehabilitation of the State Department 
of Education, and many voluntary agencies. 
Many physicians and other professional peo- 
ple in the health fields render a large volume 
of services at no cost to low-income patients. 


The Health Department in Maryland, with 
the cooperation of physicians, dentists and 
pharmacists, is endeavoring to make a high 
quality of service readily available to meet 
the needs of those eligible. Services have not 
always been complete, primarily because of 
lack of funds. In some instances, however, 
especially for dental care, the lack of facil- 
ities has also been a limiting factor. 


It is a basic principle that preventive serv- 
ices are to be supplied by local health depart- 
ment and curative services by the practicing 
physicians and dentists. The curative services 
fall in the following categories: home and of- 
fice visits, drugs, minor surgery, obstetrics, 
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THE PATIENT FEELS 
a greater ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 
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a rapid decongestive effect'— 
“relief lasts for several 
hours’”—and a prolonged 
reduction of local swelling 
and congestion.’ 


Supply : 0.05% Solution, 1 oz. 
bottle and 15 ml. Nebulizer. 
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Now, as in the pollen season, allergy must be reckoned with as “perhaps 
the commonest cause of a stuffy nose...”’ And in “off-season” allergic 
rien congestion —as in other allergic manifestations— you can rely on 
Pyribenzamine for prompt symptomatic relief, with aminimum of sedation 
or other side effects. Keep this effective prescription in mind whenever you 
suspect allergy as a factor in “stuffy nose.” Pyribenzamine hydrochloride 
(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and 
1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each 


4-ml. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons. 


1. Dill, J. L.: Postgrad. Med. 4:414, 1948. 
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No other antihistamine combines greater clinical benefit with greater freedom from side effects 
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for the patient 
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or severe essential 
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THE PATIENT REPORTS 
progressive relief of 
hypertensive symptoms 
if present. 
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benefits in up to 80% of cases: 
e.g., hypertension gradually 
reduced, renal circulation 


improved, eye-ground changes 


may be reversed. 
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therapy is generally well 
tolerated with initial 

low dosages, gradually 
increased,’’** Patient 
response is the guide to 
dosage adjustment.‘ Optimal 
maintenance dosage level 
is usually reached only 
after 3 weeks or more; 
marked therapeutic effect 
cannot be expected with 
initial low dosages.‘ 
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dental care, laboratory and diagnostic serv- 
ices, consultation, and bedside nursing care. 
LocaL ADMINISTRATION 

The policy of local administration 1s ad- 
hered to by the State Health Department 
whenever possible. The County Health Officer 
is responsible for the program in his area and 
sees that it conforms with state-wide policies. 
He is supported by the County Advisory 
Committee in adjusting the program to the 
local needs. 

The Health Officer reviews the applications 
for care and determines who are eligible for 
care as medically indigent. The Health Of- 
ficer is responsible for authorizing special 
diagnostic services and may grant authoriza- 
tion for special medications, nursing care and 
dentures, within the general policy of the 
program. All bills for services rendered are 
reviewed and approved for payment by the 
Health Officer. 

Problems that appear to indicate abuse of 
the program either by the provider or recip- 
ient of service are referred to the County 
Advisory Committee for adjudication, The 
decision of these local advisory committees is 
subject to review, and in some cases the de- 
cision is repealed by the State Board of 
Health. Special standing committees of the 
County Advisory Committee deal with such 
problems as eligibility, professional dissatis- 
jaction, and patients’ grievances. 

The Health Officers are all physicians and 
ure intimately acquainted with the health and 
medical needs of their counties. The Health 
Officer’s membership in the local medieal so- 
ciety and his close association with the den- 
tists, pharmacists and hospital staffs have 
been an important factor in promoting ex- 
cellent working relationships. 

ELIGIBILITY 

The law authorizes care for the indigent 
and medically indigent. The determination of 
both of these categories is dependent upon the 
application of a means test. Recipients of 
publie assistance,—those who are receiving 
aid from the Department of Welfare are 
known as indigents — are automatically 
eligible for medical care. The Welfare De- 
partment indicates the fact that a person is 
receiving public assistance and the Health 
Officer, in turn, on the basis of their reeom- 
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mendation or their findings, issues to the in- 
dividual a medical card which entitles him 
to medical care. 

Persons not receiving public assistance but 
who are unable to pay for medical care may 
apply to the County Health Department as 
medically indigents. The medically indigent 
is a normally self-supporting individual, but 
one who is unable through his own or other 
available resources to provide himself and 
his dependents with proper medical care with- 
out depriving himself and his dependents of 
the necessities of life. Although income and 
resources are the primary factors in deter- 
mining eligibility, the Health Officer may 
make exceptions for social, medical or eco- 
nomic factors. Currently, the income. seales 
ior determining the medically indigent are 
approximately equal to maximum welfare 
grants. 

FINANCIAL ASPECTS 

The State Department of Health in admin- 
istering the program subscribes to the prin- 
ciple of private practice by individual prae- 
titioners. The patient may select his physician 
und the physician is free to accept or reject a 
patient. Payments are on a fee for service 
basis following a uniform state-wide fee 
schedule adopted after consultation with the 
respective professions. 

The Medical Care Program consists mainly 
of general practitioner’s care in the home 
and office. No payment is allowed for services 
to hospitalized patients, except for obstet- 
rical care. The fees allowed for special serv- 
ices performed in the office, such as reduction 
of fractures, are 50 per cent of the Blue 
Shield fee schedule. 

The standard fee for an office visit is $2.00; 
for a home day eall, $3.00; for a home night 
visit, $4.00. Payment is allowed for travel 
and additional patients seen on a home eall, 
The program pays $35.00 for a delivery. No 
payment is allowed for pre-natal or post- 
partum care, as this care may be obtained 
from the Health Department. Payment is 
also provided for consultation services. 

Dental services are included, preference 
being given to services for children and 
young adults. Provision is made for fluoride 
treatment for children. The provision of den- 
tures is subject to prior authorization. 
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The program includes payment for drugs 
costing more than 50 cents dispensed by 
physicians and for prescriptions filled by li- 
censed pharmacies. 

Blanks which serve both as a prescription 
und pharmacist’s invoice are supplied by the 
Health Department for the physician’s use 
in prescribing drugs. The program pays for 
the wholesale cost of the ingredient, plus the 
cost of the container, plus a professional fee. 

If laboratory services are not available 
from the central or branch laboratory, they 
may be furnished by the physician, or hos- 
pital, payments being made in accordance 
with an approved fee schedule. 

BILLINGS 

The procedure for billings is that at the 
end of each month, physicians and dentists 
submit to the County Health Officer a brief 
report of services rendered for each patient 
they have treated during the month. The 
pharmacists submit the original preseription 
and retain a file copy. These reports are re- 
viewed and approved by the Health Officer, 
who forwards them to the State Office for 
payment. The reports serve not only as the 
billing but also as an accounting mechanism 
for the payment, and as a basis for statistical 
review and analysis. The use of punch cards 
and mechanical tabulating machinery makes 
it possible for the Department to pay its pro- 
fessional participants promptly, pay- 
ments are, for the most part, accurate. 

EXPENDITURES 

The Maryland County Medical Care Pro- 
vram is operating on an appropriation for the 
eurrent fiseal year of $649,549. This appro- 
priation is divided into monthly alloeations 
which are determined on the basis of past 
experience and reflect seasonal variation. For 
example, in the months of July and August, 
there are fewer dollars ailoecated to this fund 
than in the month of March. If the cost of 
the service rendered under the program in 
any month exceeds available funds, payments 
for professional services may be pro-rated. 
My colleague from Pennsylvania also referred 
to the pro-ration. We have had to resort to 
pro-ration of payments even under this re- 
duced fee schedule on two occasions in Mary- 
land. 

Any surplus funds available after the 
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monthly bills are paid becomes available for 
use in succeeding months. 


In order to live within the resources of the 
modest appropriation during the current 
fiseal year, a system of limited enrollment 
was instituted on July 1, 1953. Within this 
appropriation, we have set aside a nominal 
contingent fund to meet unusual hardship 
cases. It is indeed gratifying to hear reports 
from several counties that many physicians 
have agreed to care for the needy ill without 
reimbursement from the tax-supported pro- 
gram. 

Under the limited enrollment plan, pref- 
erence is given to persons already on the rolls. 
New applicants are reviewed for eligibility, 
as in the past, and their names are placed on 
waiting lists until a vaecaney oceurs. A fur- 
ther study is being made of persons whose 
names are on the waiting lists and their need 
for, and receipt or non-receipt, of medical 
services during the waiting period. In this 
way it is hoped to obtain a picture of the 
unmet need. 

For 1952, the year just closed, with a 
county population of 1,491,095, the expend- 
itures totaled $714,000. This amount of money 
is at the rate of 48 cents per capita of the 
population of the counties. Of the total 
umount that was expended during 1952, 41 
per cent was to provide care to the medically 
indigent. The average cost per patient for 
all services during the year was $27.52. Serv- 
ices were provided to 25,931 recipients of 
medical care, and of this number there were 
14,875 indigents on public assistance rolls 
and 11,056 medically indigent. 

In Maryland we spend the medical care 
dollar as follows: The physician receives 65 
cents of every medical care dollar; the den- 
tist receives 6 cents, the pharmacist, 28 cents, 
and for special diagnostic services, 1 cent. 


Patient costs tend to increase with age up to 
age 65, with the exception of the pre-school 
age children, who showed a higher cost per 
patient than the school age group. 


During 1951 a new out-patient program 
was inaugurated in the counties. This pro- 
gram, financed on the basis of matching state 
and county funds, is gradually taking over 
most of the out-patient diagnostie and clinic 
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services formerly provided under the County 

Medical Care Program. Currently, 12 out of 

the 23 counties are participating. 
PROFESSIONAL PARTICIPATION 

Now, in regard to the professional partici- 
pation, I mentioned that each person who is 
eligible for care has the free choice of physi- 
cian, and each physician has the right to ac- 
cept or reject a patient. As has already been 
mentioned, participation in the program by 
physicians, dentists and pharmacies is on a 
voluntary basis. During 1952, 864 physicians, 
282 dentists and 351 pharmacies rendered 
service. This is a substantial proportion of 
the available practicing professional person- 
nel. In general, there is almost complete par- 
ticipation in more rural areas but this tends 
to drop off in the more metropolitan sections 
of the state. 

These figures that I have given you include 
47 Delaware physicians, 3 Delaware dentists, 
and 7 Delaware pharmacies which are on the 
border of Maryland. The program also pays 
physicians in Virginia and in Pennsylvania 
for services rendered persons who are eligible 
for care on the medical care program. 

The bulk of the care rendered under the 
program is physicians’ service, as this totaled 
65% of the total cost, or approximately $465,- 
000. Actually, the $8,600 spent on special 
diagnostic and clinic services also represents, 
in large part, services rendered by physicians. 
The majority of physicians’ services were 
calls. About 90% of the payments to physi- 
cians went for approximately 180,000 office, 
home day and home night calls. About two- 
thirds of the calls were office calls, and one- 
third home calls. Nearly $20,000, or 4.2%, 
of payments to physicians was for obstetrical 
care, consultant service, x-rays and labora- 
tory, and performed by practicing physi- 
cians, and about $14,000, or 3%, went for 
drugs dispensed directly to patients by physi- 
cians, 

Of the amount of money that was earned 
by Delaware physicians, there were 16 that 
rendered service during the past year who 
hold account numbers with the Maryland 
State Department of Health. These 16 physi- 
cians rendered service to Maryland patients 
aggregating the sum of $2,815. 

Pharmacy Services. Drugs, both pre- 


DELAWARE STATE MepIcaAL JOURNAL 61 


scribed and dispensed, accounted for nearly 
30 per cent of all expenditures. The ratio of 
expenditures for pharmacy services to ex- 
penditures for physicians’ services was ap- 
proximately 1 to 2.3. On the average, 70 pre- 
scriptions were filled for each 100 physicians’ 
calls. The average cost of a prescription dur- 
ing the year was $1.57. Since the inception of 
the program, there has been an upward trend 
in the cost of prescriptions, in the number of 
prescriptions written per physician’s eall, and 
in the percentage of the medical care dollar 
spent for drugs: 

Dental Services. During the year, dental 
services accounted for only six per cent of 
the total expenditures. Extractions account 
for the majority of dental services provided. 
However, more money was spent for dentures 
than for extractions. On the average, about 
one filling was made for two extractions. 


OBSERVATIONS 


Here are some of the observations. It may 
be stated that the administration of a pro- 
gram of medical care for low income groups 
by a State Health Department has been gen- 
erally successful. 


The program’s acceptance by patients is 
evidenced by its wide use by them and by the 
findings of a patient opinion survey made 
some time ago by the State Planning Com- 
mission. The major feeling on the part of 
patients seems to be one of gratitude for the 
availability of medical care and a sense of 
security, occasioned by the possession of a 
medical care card. 

That the program is accepted by the med- 
ical and other health professions can clearly 
be seen from the extremely wide participation 
in the program (up to 100% in a number of 
counties). Physicians and others seem to feel 
that the program offers what they wish in a 
tax-supported program for low’ ineome 
groups, i.e., free choice of physician, fee-for- 
service payment, a minimum of red tape, and 
ua voice in the policies of the program. 

On the Medical Care Council there are phy- 
sicians appointed by the State Medical So- 
ciety; physicians appointed by the two medi- 
cal schools; in addition to the representatives 
trom the Department of Publie Welfare. This 
Council has been most active in directing the 
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policies and making its recommendations to 
the State Board of Health for the administra- 
tion of this program. 


The acceptance of the program by the pub- 
lie as a whole, and particularly as typified! by 
the legislature, is not so clear. The opinion 
survey mentioned above showed that few 
people not directly coneerned with the pro- 
gram had heard of it. The legislature for the 
past few years has made serious cuts in the 
appropriation, largely at the instigation of a 
few members, indicating a lack of under- 
standing of its problems. 


It may be stated, in conclusion, that while 
the program has achieved a measure of suc- 
cess in meeting the medical care needs of low 
income citizens to the mutual satisfaction of 
its clients and its professional participant, it 
has largely failed to interpret its needs and 
its problems to the public in general, and to 
the legislature in particular. 


I want to suggest two things for your con- 
sideration. One is that in any program that 
vou are about to embark upon in Delaware to 
provide medical care for the indigent or for 
the medically indigent, it should be one 
which is sponsored by the organized medical 
profession. 


The second thing, I think, that has con- 
tributed much to the success of our program 
in Maryland has been the Medieal Adviscry 
Council, and, as I mentioned before, this 
Council has taken itself quite seriously. They 
have met regularly monthly ever since the 
program has been organized, and they have 
prepared documents for the review of the 
State Board of Health in regard to the oper- 
ation of the program. Most of the recom- 
mendations are accepted in their entirety 
by the State Board of Health. 


So, as I say, the one suggestion that I have 
to make, in addition to reading over the 
copy of the law that I will leave with you, 
Mr. President, is to see to it that any pro- 
gram is supported by the medical profession. 
In Maryland, the act came into being be- 
cause of its being sponsored by the medical 
profession as a means of providing medical 
care to the needy within the state. 

2411 N. Charles Street 
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THE BALTIMORE CITY MEDICAL 
CARE PROGRAM’ 
J. Witrrip Davis, M. D.** 
Baltimore, Md. 

A medical care program in its design and 
operation should be patterned to meet the 
needs of the population to be covered and 
fully utilize all medical care facilities avail- 
able. It follows that a medical care program 
which serves one community admirably may 
not be the best program for another com- 
munity. We have proceeded on this funda- 
mental principle in Maryland where, with- 
out conflict, there is one kind of medical care 
program for the counties of the State and a 
somewhat different variety for the City of 
Baltimore. 


The two Maryland programs of medical 
care are often presented side by side by their 
proponents but never have the administrators 
of the programs urged the extension of either 
program to include the whole of the State. 
Although careful study and experience indi- 
cate that the Baltimore City Medical Care 
Program is best adapted to the medical needs 
and resources of that city some elements of 
it could not possibly be adopted in the rural 
counties under limitations existing there. 


POPULATION SERVED 

Baltimore has a population of about one 
million. Of this population 25,000 persons, 
21% per cent of the total, are on the rolls of 
the City Department of Public Welfare as 
recipients of public assistance. It is to this 
group of 25,000 individuals on relief rolls 
that the Baltimore City Medical Care Pro- 
gram is confined. 

In their characteristics the group of people 
under the Baltimore Medical Care Program 
differs from the general population of the 
City in several respects. Each individual, ex- 
cept the mothers of dependent children, is 
classified as unemployable. Many persons are 
unable to work because of illness; others are 
unable to support themselves because of their 
age—they are too young or too old to be self- 
supporting. Children under 15 years of age 
comprise 40 per cent of those served by the 
program while 13 per cent are over 65 years 
ot age. Over three-quarters of the group are 


*Read before the Medical Society of Delaware, Wilming- 
ton, October 14, 1953. 


**Director, Medical Care Section, Baltimore City Health 
nt. 
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Negroes nearly all of whom are poorly housed 
in the most densely crowded section of the 
City. The extremely limited Welfare grant 
makes it difficult for recipients to support a 
standard of living conducive to good health 
or to maintain quarters suitable for the care 
of the ill. 

MepicaL Care COMPARATIVELY 

ABUNDANT 

The medical requirements of the recipients 
of publie assistance in the 23 counties of 
Maryland are probably not very different 
from those of the Welfare population in the 
City of Baltimore. However, fortunately for 
indigent and other Baltimoreans, the medical 
care resources for meeting those needs are far 
greater in the City. It is this difference in 
available resources that is chiefly responsible 
for the programs being different. The astute 
planners of the Baltimore City Medical Care 
Program, the Committee to Study the Med- 
ical Care Needs of Baltimore City, in their 
study carried on during the two years period 
from 1944 to 1946, recognized these Balti- 
more advantages and in a skillful and states- 
manlike manner planned to utilize them fully. 

Some of the medical care resources which 
Baltimore possesses in abundance as com- 
pared with the counties of Maryland are (a) 
hospitals, (b) laboratories of various kinds 
and (¢) specialists. 

For many years the hospitals of Balti- 
more have been an important element in pro- 
viding medical care to the indigent popula- 
tion. Outpatient departments of the hospitals 
have had long experience in this field and 
most of the older recipients of public assist- 
ance have benefited by their help and are ac- 
customed to their use. Two of the hospitals 
are large teaching institutions, one connected 
with the Medical School of the University of 
Maryland and the other with the Medical 
School of the Johns Hopkins University. 
These hospitals have particularly large and 
well qualified staffs of specialists and excel- 
lent clinical laboratories and similar facil- 
ities to supplement or augment the services 
of the physician engaged in general practice. 
If, in comparing the two Maryland Medical 
Care Programs these Baltimore advantages 
are kept in view, it will be easy to under- 
stand why two kinds of Maryland medical 
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care programs were evolved and are now in 
eperation side by side. 

The planners of the Baltimore City Medical 
Care Program, all of them Baltimoreans and 
many of them medical doctors, after careful 
location and evaluation of the medical care 
needs of the indigent population of Baltimore 
and an assessment of the resources at hand 
to meet these needs, charted a course for the 
Baltimore Medical Care Program which, with 
few exceptions, has been followed since the 
Program went into operation in June 1948. 

SERVICES AVAILABLE 

The services available for persons under the 
Baltimore Medical Care Program inelude (a) 
initial general physical examination, (b) 
home and office care by the personal physi- 
cian of the person’s choice, (¢) diagnostic 
and, if necessary, treatment services by 
specialists at hospitals freely available at the 
request of the personal physician, (d) labora- 
tory and X-ray services, (e) necessary eye- 
glasses, (f) limited dental care, (g) all drugs 
and some medical supplies. 

The program does not inelude hospital in- 
patient services. 

ORGANIZATION FOR PROVIDING SERVICES 

The Baltimore City program under a plan 
legally required to be approved by the State 
Board of Health is administered by the Balti- 
more City Health Department through its 
Medical Care Section. A committee advisory 
to the Commissioner of Health has twenty 
members with the medical profession well rep- 
resented. 

The personal physician chosen by the per- 
son under the program is the important 
keystone in furnishing medical service. Ap- 
proximately 300 have been chosen and agreed 
to be responsible for referred persons. This 
number does not represent all physicians will- 
ing to participate in the program. Previously 
it has been pointed out that over three- 
quarters of the population served are Negroes 
living in a congested area. As there are not 
more than 90 Negro physicians practicing in 
the city and as most Negroes choose a neigh- 
borhood Negro doctor as their personal physi- 
cian a large responsibility is carried by this 
small medical group. At present the largest 
number of persons for whom one physician 
is responsible is 888. 
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Seven large hospitals under the terms of a 
contract with the Commissioner of Health 
conduct special medical care clinics within or 
near their outpatient departments. The 
largest of these clinies is at the Johns Hop- 
kins Hospital; it is responsible for 10,000 of 
the 23,000 persons presently under the pro- 
gram. Kach medical eare clinie has an ad- 
visory committee. 

There are approximately 450 pharmacies in 
Baltimore. All of them, as far as is known, 
are willing to fill Medical Care Program pre- 
seriptions. 

PROCEDURE 

Each person upon admission to City Wel- 
fare Department rolls is notified that he is 
eligible to receive medical services under the 
Baltimore City Medical Care Program and is 
given instructions concerning it. He is ad- 
vised to go to one of six large hospitals and 
give the name of the physician in his neigh- 
borhood from whom he wishes to receive home 
or office care when ill. Also at the hospital 
the person receives a general physical exam- 
ination including all necessary laboratory 
and X-ray examinations. The results of the 
examination and advice regarding any need 
jor treatment or special supervision are sent 
by the hospital to the personal physician. 
Thereafter the personal physician may apply 
to the hospital for any necessary examina- 
tion or advice by a specialist, and for any 
needed laboratory or X-ray examinations. 
When treatment by a specialist is required 
by an ambulatory patient, such treatment is 
provided through the hospital. Drugs are 
provided by the neighborhood pharmacist. 
Kach person eligible for services under the 
Baltimore City Medical Care Program is kept 
supplied with an up-to-date identification 
card showing his eligibility. 

MetHop or PAYMENT FOR SERVICES 

Physicians and hospitals providing services 
under the Baltimore City Medical Care Pro- 
gram are paid on a capitation basis quarterly 
in advance. For all persons choosing him as 
their personal physician, whether they are 
sick or well, the physician is paid at the rate 
of $7.00 per person per year and the hospital 
to which the persons are referred receives 
payment at the rate of $10.00 per capita per 
annum. 

When the planners of the program recom- 
mended payment of physicians on a capitation 
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basis they had just completed a study which 
showed that half the practicing physicians in 
Baltimore had no hospital affiliations and thus 
were without the benefits of close association 
with members of the staffs of the large teach- 
ing, and other, hospitals. Obviously, the 
program should avoid financial barriers to 
easy consultation between general practi- 
tioners and hospital physicians. It was 
hoped that by the help of the medical care 
clinies closer association of this kind would 
be brought about and the benefits derived 
therefrom, both to the general practitioner 
and the hospital physician, would be condu- 
cive to higher standards of practice generally. 
This objective has not been fully achieved but 
progress has been made. 

Drugs, eyeglasses and dental care are paid 
tor on a fee for service basis following sched- 
ules agreed upon by those providing the serv- 
ices, 

Cost 

or the year 1952 the distribution of ex- 
penditures by type of service and proportion 
of each type to total expenditure is shown 
below. 


Percent 
Expenditure of Total 
Hospitals for Medical Care 
Clinic Services .. $242,542.80 39.4 
Hospitals for Emergency 
Dental Treatment Services 23,310.07 3.8 
Physicians for Home and 
Office Services .................. 148,260.90 24.1 
1,593.60 3 
Administration 47,728.50 7.7 


$615,310.68 100.0 
Below, for 1952, there is shown the distribu- 


tion of expenditures by type of service and 
amounts per person assigned. The mean 
number of persons assigned to the medical 
care clinies during the year was 24,254. 


Expenditure 
per Person 
Expenditure Assigned 
Hospitals for Medical Care 
Clinic Services ........ $242,542.80 $10.00 
Hospitals for Emergency 
Dental Treatment Serv- 
ices 23,310.07 .96 
Physicians for Home and 
Office Services .............. 148,260.90 6.11 
151,874.81 6.26 
Administration ...... 47,728.50 1.97 


$615,310.68 $25.37 
It will be noted that the cost of drugs is 


very high. During the year 1952 with an av- 
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erage number of 24,254 persons under 
the program a total of 99,600 prescriptions 
was filled. For this period the average cost 
of a prescription was $1.52 and, as shown 
above, the average drug cost per person was 
$6.26. The reduction of drug costs is a prob- 
lem which still faces us without a satisfactory 
solution. 

RECEPTION BY PHYSICIAN AND PATIENT 

Apparently Baltimore physicians are satis- 
fied with the Program. Also few complaints 
are received from patients regarding physi- 
cians’ services. Just a year ago The Baltimore 
Medical Society at a well attended meeting 
unanimously passed a resolution approving 
the continuance of the Program and giving a 
vote of confidence and its approval and sup- 
port to the Commissioner of Health, the 
director of the Program and all those par- 
ticipating in making the program a success. 
In general, demands for services have not 
heen excessive. 

CONCLUSION 

No claim is made that the Baltimore City 
Medical Care Program is perfect or even 
that it is providing more or better service 
than the programs set up to serve a similar 
purpose in other communities. Certain fea- 
tures of the Program have been sources of par- 
ticular satisfaction, however. It has been a 
demonstration that a community, awake to its 
medical care problems, can survey largely 
through the efforts and abilities of its own 
medical doctors, its own medical needs and 
form a workable plan for utilizing to capacity 
the medical resources at hand. The Free State 
of Maryland has again displayed a consider- 
able degree of self-sufficiency and Maryland 
physicians take a just pride in working in 
fairly adequate programs devised largely by 
themselves. 

In some of its phases, such as in the pro- 
vision of drugs and the possible control of 
their costs, the program has provided an op- 
portunity of studying, in an ethical way, 
methods of medical practice with a view to 
improvement. 

It has been a great satisfaction to the ad- 
ministrators of the Baltimore City Medical 
Care Program to introduce large masses of 
people to the advantages of a general prac- 
titioner service, advantages which are in the 
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American tradition and which, we believe, 
should be available to the very poor as well 
as those more fortunate. It has also been a 
satisfaction to bring to the general practition- 
ers in their work the ready assistance of the 
hospitals and the specialists so that all med- 
ical care personnel and facilities working to- 
gether in a coordinated way will best serve 
a very needy population. 

Baltimore City Health Department 


DISCUSSION 
of papers by Drs. Palmer, Ziegler 
and Davis 

Dr. C. P. Knight (Dover): It is quite a 
big order to ask me to diseuss three papers 
in a very short time. I have known Dr. Zieg- 
ler for over thirty years, and every time he 
opens his mouth I learn something new. And 
I certainly want to congratulate both Dr. 
Ziegler and Dr. Davis on their excellent 
papers. I have lcarned a great deal about 
medical care from the state standpoint and 
from a metropolitan standpoint, of which I 
was very ignorant. 

I am going to differ somewhat with Dr. 
Ziegler on some phases of medical care, for 
selfish and personal reasons, giving my own 
opinion. I would not like to see a medical care 
program put in the State Health Depart- 
ment wherein we county health officers, or 
state health officers, have to administer this, 
in as much as we are very much overburdened 
now with all activities in the counties. 

I have other objections to this plan in that 
we, as public health officers, are trained 
specialists in preventive medicine and publie 
health. If we have to determine the eligibility 
of indigents and medical indigents—and this 
latter is something that I have never been 
able to understand—then we are getting into 
the phase of social service and becoming jacks 
of all trades, so that some of the work we are 
supposed to do might be neglected. 

As a deputy state officer, | think it is not 
out of order to say that such a program 
should not be under the State Board of 
Health. We do, of course, a certain amount 
of medical care in the State Board of Health: 
the treatment of tuberculosis, the treatment 
of venereal diseases, the immunization of 
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school and pre-school children throughout the 
year, and the medical care of crippled chil- 
dren. I think with the other activities, the 
deputy state health officer has about all that 
he ean do. 

I want to reiterate what Dr. Ziegler said, 
that should such a program be needed in Del- 
aware—we don’t know that it is needed; we 
don’t know the amount of indigency, we don’t 
know the amount of medical indigency— 
should such a program be needed, certainly 
the State Medical Society should sponsor such 
a program by first making a study to find out 
if a medical care program is needed in Del- 
aware, Otherwise, we don’t want a program 
which is not needed and which would put a 
tax burden on all the citizens. 

Therefore I say let the Medical Society get 
a plan organized and then seek legislation for 
the proper appropriation for such a program. 

Dr. C. J. Prickett (Smyrna): It is nice to 
see a lot of doctors here, and many, many 
other people who are connected with the med- 
ical profession in some way—with hospitals, 
with dentistry, with nursing. I am glad they 
came to hear the three papers of these gentle- 
men, 

I first wish to congratulate all three speak- 
ers on their very fine presentations, and for 
telling us the many details of their programs. 
I am sure most of those details must yet be 
covered, but they have told us many of the 
details of the carrying out of such a program. 

It is quite a far ery from the time when 
some of us older doctors used to consider it 
our duty entirely to take care of indigent 
people throughout the state, and we thought 
of no other method by which the indigent sick 
might be taken care of. Under governmental 
changes, legislative changes, it is certain in 
keeping with modern times that programs 
such as those in Pennsylvania, Maryland and 
Baltimore City have been organized and are 
being carried out. 

I am wondering, and I would like either 
Dr. Ziegler or Dr. Davis to answer me, if it is 
possible, how many indigent people who have 
not applied for or do not receive the ecard for 
eare, are being taken care of by the physi- 
cians in the older manner. How many doctors 
ure going to see indigent patients, making no 
charge ? 
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I doubt if that is a very fair question be- 
cause it is pretty hard for them to know that, 
but they probably have an idea because they 
have established the need in the state, and in 
order to establish a need in the state they 
will have arrived at a certain percentage of 
the people who are indigent and medically 
indigent. They know the number of people 
that their program has taken care of, and it 
may give them some idea as to how many 
people in the state, or in the city, are being 
taken care of in the old manner and have not 
received treatment cards. 

I am very much interested, and I must be 
in my profession and my present position of 
treatment of people in a welfare home, where 
we have over 450 at present under treatment 
in the home, in such a program. I noticed 
with great pleasure that our president, Dr. 
Washburn, in his address laid stress upon 
the necessity and his belief that a program of 
this type should be sponsored by the medical 
profession. I thoroughly agree with him on 
that, and with the speakers this afternoon. 
I do not believe it would be possible for a 
program of this type to be carried out unless 
it were sponsored by the medical profession. 

We have, as many states have, programs 
for giving medical aid through the state’s 
Department of Public Welfare to recipients 
of old age assistance, relief, and aid to dis- 
abled, and so on. However, to initiate a pro- 
gram of this type we will need their assistance, 
we will need their association and their help, 
but I wish to again stress these gentlemen’s 
thought and Dr. Washburn’s thought, that 
it must be sponsored by the medical profes- 
sion. 

I wish to thank the three gentlemen for 
coming to us. I have had correspondence with 
them. It was a pleasure to hear from them and 
it was a pleasure this afternoon to hear them. 
I am personally grateful, and I know that the 
entire Society is grateful, to them for com- 
ing and giving us some enlightenment on the 
programs in the two states and the city. We 
are young in Delaware in our thinking along 
this line, but we must, I believe, begin to par- 
ticipate in such a program. Some of our physi- 
cians are acquainted with the Maryland pro- 
gram, as was stated, and appear to be satis- 
fied with it. 
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I must ask our neighbors’ representatives 
for the privilege of coming to them and con- 
sulting with them, on the part of the mem- 
bers of our Society and any group or com- 
mittee which is appointed to study and ere- 
ate such a program in Delaware, if needed, 
and I am sure from the ready assistance they 
have given us this afternoon that they will 
be glad to give us further assistance. 

Dr. R. J. Bischoff (Dover): I don’t think 
the convention should go on reeord reecom- 
mending that the publie health officers have 
no part in such a program, as Dr. Knight 
suggested, for in the history of medical care 
work throughout the United States, all pro- 
grams have bogged down until they have been 
able to enlist the help of the publie health 
officers. It does not increase his work nearly 
as much as he might think, because the clinics 
that he does participate in run smoother and 
will coordinate with the new eclinies that are 
tormed. 

I have been a practicing physician in Penn- 
sylvania, Maryland, and in Delaware, so that 
1 really feel that the program in Delaware 
needs a good boost, and this medical care 
program is the best, and I think that Mary- 
land has shown the way. It has been written 
up in all the periodicals throughout the 
United States as the best. I think the con- 
vention ought to hear a word on that side too. 

Dr. Knight: I didn’t mean to imply that 
the State Board of Health should not have 
some action in the matter. What I was saying 
is that at the present time a program as large 
as this, with all the ramifications, would throw 
a lot of work on the deputy state officers un- 
less they had competent help. That was all I 
was trying to convey. 

I am thoroughly in favor of such a pro- 
gram if it is needed, but there may be some 
other agency that may be better suited to 
carry on that work than the health units in 
the counties. 

Miss Butler (Director, Visiting Nurse As- 
sociation, Wilmington): We are all vitally 
interested in knowing how the nurses are 
brought into this. 

President Washburn: As I understand the 
question: in the other states, do they inelude 
the nursing profession, visiting nurse and 
other organizations? 
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Are there any other questions? 

Before I ask Dr. Ziegler to close the dis- 
cussion, I want to say that I dogmatically as- 
sert that there is a real need in Delaware for a 
medical care program. You will excuse me 
for doing it that way but that is the way I 
am constituted. There is a desperate need, 
and I wish to agree that while a program 
must be sponsored by the medical profession, 
it cannot possibly hope to sueceed unless the 
medical profession, as they have done in 
Maryland and Pennsylvania, engage the co- 
operation and the ability and the resources 
of not only the community at large but all 
these other special groups. We would sponsor, 
but we can’t do it alone. 

Dr. Ziegler: Dr. Knight referred to the 
fact that he had known me for a number of 
vears. Well, I too have known Dr. Knight for 
a nmber of years and I want to say that my 
suggestion, or at least the way we are doing 
the program in Maryland, the administration 
of it is vested in our local health officer. The 
health officer is a public official. He has cer- 
tain definite responsibilities that he is 
charged with in the interest of the public. 
He is accountable for certain tax funds. We 
can hold him accountable for the faithful dis- 
charge of his duties. 

It is true, as Dr. Knight has said, that it 
does add administrative responsibilities on 
the health officer, but I want to offer a testi- 
monial to our health officers that they do have 
innate capabilities and administrative tal- 
ents, and I can say to my good friend, Dr. 
Knight, whom I have known for many years 
as a successful administrator in the field of 
publie health, that I would have no misgiv- 
ings about the administration of a medical 
care program under his aegis, or any other 
health officer with equal interest, ability and 
training, 

So much for that. I share Dr. Bischoff’s 
views on that, that after all, he is a public 
official and we have a right to expect con- 
tributions in this field from public officials. 
Not only do the health officers bring a keen 
sense of values, and of human values, but 
they also bring to bear the medical judgment, 
and that is so important from our point of 
view and from the standpoint of the medical- 
ly indigent, in making the determination of 
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who shall receive care. Our health officers 
were physicians before they became health 
officers. 

In regard to Dr. Prickett’s question, that 
stumps me. We were very much concerned 
about that, and I mentioned that there were 
856 physicians participating in the program. 
I personally have knowledge of seven or eight 
of the physicians participating in the pro- 
gram, in Maryland or nearby states, who are 
rendering service but are not billing the 
program. There are others, I am sure, others 
than those I am personally acquainted with. 
However, with the number of prescriptions 
that have been written, namely, 180,000 in 
the county program, it has come to our at- 
tention as we process these prescriptions and 
see who writes them and for what amount, 
that one of my colleagues in Frederick, Mary- 
land, had written prescriptions for one of 
his patients aggregating the sum of $400. We 
turned over to see how much money had been 
paid to this doctor for office calls or profes- 
sional services, and there has been no claim; 
there never has been from this doctor, al- 
though he has seen patients on the program, 
and in one particular case he has written pre- 
seriptions on the program. 

We have a number of other physicians who 
have always rendered the service and are not 
billing the program. But as far as the actual 
pereentage, Dr. Prickett, it stumps me. The 
only solution we have is to correlate preserip- 
tions with physicians, and there are a num- 
ber of physicians that do write prescriptions 
because they are not dispensing their own 
drugs. There are physicians that I know do 
their own dispensing, and they even dispense 
drugs, which is an out-of-pocket expense, but 
that again is their choice in the matter. 

Now, in respect to the question of nursing 
in the program. I would like to say that in the 
Act creating the Maryland medical care pro- 
gram, the State Board of Health is authorized 
to contract with physicians, dentists and hos- 
pitals for the medical, dental, surgical and 
hospital treatment of eligible persons within 
the provisions of the budget, ‘‘and is hereby 
authorized to provide bedside nursing care 
for eligible persons.’’ 

Now, in addition to that, payment has been 
made, not in large sums of money, to private 


nurses for bedside nursing care, and also to 
some physiotherapists. But the regular public 
health nurses on duty in various counties in 
Maryland have made an outstanding contri- 
bution, both in referral of eases to the med- 
ical profession and in following through in- 
structions from the physicians. That is a part 
of the service, but the aggregate sums of 
money are in this ancillary service. 

Owing to budgetary limitations, we have 
not embarked on an extensive program of 
providing bedside nursing care. We do have 
provision for nursing care in our nursing 
homes. 

I want to close by saying that we have no 
limitation on the program. There is no limita- 
tion as to the number of times a patient can 
see the physician, or the physician can see 
his patient. We have had some difficulty in 
regard to some patients shopping. We found 
in the neighboring county to Delaware, which 
is right close to you, a sister county, where 
one patient would see a doctor in the morn- 
ing, another doctor in the afternoon, and a 
third doctor in the evening. We asked the 
health officer whether he wouldn’t please dis- 
cuss the matter and inform the patient that 
seeing three doctors was somewhat contrary 
to our policy. So there is a little shopping of 
that kind. But other than the question of ex- 
plaining the situation to a patient, there are 
no limitations. 

My colleague, Dr. Wilfrid Davis, who is in 
charge of the medical care program in Balti- 
more city, asks me to tell you that the number 
of people who are receiving care in Baltimore 
city is 24,000. This does not represent all the 
people who are eligible or who should receive 
care. At the present time there are approxi- 
mately 2,000 who are on the public assistance 
rolls that are not being provided care under 
the tax-supported program in Baltimore City. 
Although the picture is not as black as it 
might appear, these same people can and do 
receive care through the charity of the out- 
patient departments of the excellent medical 
tacilities that Dr. Wilfrid Davis described 
to you in our city of Baltimore. 

Dr. Davis: I want to thank those who have 
discussed the paper and you others for your 
kind attention. As in the counties of Mary- 
land, in Baltimore we have a few physicians 
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who are looking after program patients and 
refuse to take pay from the program for look- 
ing after them. 

We are pleased in Baltimore that the 
Health Department is not called upon to de- 
termine indigency. 

Unfortunately, we do not have an exten- 
sive nursing service for the people under our 
program. The Instructive Visiting Nurse As- 
sociation in Baltimore does fine work in visit- 
ing many of our patients. Our public health 
nurses are very active in seeing that the chil- 
dren under our program go to child health 
conferences, and take advantage of immuni- 
zation clinies and the like. The public health 
nurse also visits patients, urging them to take 
advantage of our program, and in getting the 
cooperation of the people they, of course, ex- 
plain the program to them. 

I want to say that we at the Baltimore City 
Health Department will be delighted to 
receive visitors from Delaware, and we will 
do our very best to give them the same 
cordial, friendly weleome that you have given 
us here today. 


PROFESSIONS SQUEEZED 
UNDER COMMUNISTS 

The Communist governments operating in 
the ‘‘People’s’’ governments behind the Iron 
Curtain have sueceeded in completely re- 
aligning the professions, lowering their stand- 
ards and altering their relation to the com- 
munity, says Dr. Marek Korowicz, longtime 
Polish expert on International Law who re- 
cently escaped to freedom in this country. 

Writing in the March 1 issue of Lire 
Magazine, Dr. Korowiez describes the changes 
which have recently taken place in Poland, 
which he calls typical of what is happening 
in the other non-Russian countries behind the 
Iron Curtain. 

‘*Theoretically Communism is the leveler of 
all classes; actually there is a rigid caste sys- 
tem in Poland. The new Polish aristocrats, 
living far better than anyone else, are the 
Communist high officials. Next come their 
biographers and apologists, the people who 
write for the Communist papers and journals. 
After a wide gap come the engineers needed 
for Communism’s heavy industry, and then 
the physicians. Below this level are the teach- 
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érs, the minor government officials, the sal- 
aried employees of industry, and finally the 
workers,’’ Dr. Korowiez says. 

The special needs of the new Communist 
political system are already reflected in the 
Polish system of higher education. Dr. Koro- 
wicz says for instance, the teaching of law 
has been cut drastically. Jagellonian Univer- 
sity in Cracow, one of the oldest in the world, 
which used to enroll 2,000 students a year 
this academic year admitted a mere 210. 

At the same time the Communists have 
gone all-out to increase the number of young 
engineers to speed up industrial production, 
young doctors to keep the Communist man- 
power alive, and young economists. Korowicz 
says since the war the ‘‘People’s’’ Govern- 
ment of Poland has set up four new schools 
of higher economies, five new medical schools 
and seven new engineering schools. 

Dr. Korowiez says that the professional 
classes have all been squeezed under the new 
arrangement of jobs.and living conditions. 

‘*At the universities, all salaries are now 
set by government decree. The highest-rank- 
ing professors, aside from the Communist 
party members who serve as chancellors and 
deans, receive a net salary equivalent to $180 
a month. If the professor has a wife and chil- 
dren, and perhaps an aged mother or father 
to support as well, he cannot possibly make 
ends meet on his salary. He has to find out- 
side work, which is often difficult, or his wife 
has to work,’’ Dr. Korowiez says. 

The Polish government began squeezing 
lawyers in 1949, according to Dr. Korowiez, 
by setting up a schedule of standard fees at 
ridiculously low levels. 

‘*Unable to get along on an income of this 
sort, most lawyers continued to charge more 
on an under-the-table basis. Two years ago 
the government decreed that all lawyers 
should be organized into cooperatives,’’ Dr. 
Korowiez says. 

‘*Physicians have been coerced in a some- 
what more subtle fashion, by the interesting 
device of setting their fees too high rather 
than too low. A physician engaging in private 
practice must charge $6 for the first visit, and 
this is far more than most people in Poland 
ean afford. Moreover, the private practitioner 
is placed in a special rent category; for 
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enough office space to handle his patients he 
pays around $180 a month, which is fantas- 
tically high in Poland. He is the subject of 
frequent searching inquiries by the tax au- 
thorities,’’ Korowiez says. 

‘‘As a result there are probably only five 
or 10 strictly private practitioners left in 
Poland,’’ Korowiez says. ‘‘The rest of Po- 
land’s doctors all work six hours a day in 
government clinics or health insurance offices 
six hours a day, six days a week. The doctors 
work on an assembly-line basis, seeing hun- 
dreds of patients a day, rushing them 
through as fast as possible, winding up with 
their heads swimming.’”’ 

On this basis the government allows them 
to treat private patients after hours, the tax 
people leave them alone and a private office 
costs only $12 a month instead of $180, ac- 
cording to Dr. Korowiez. 

Dr. Korowiez says that students in the uni- 
versities have a constant struggle. About 70% 
attend under government subsidy—which is 
merely a food allowance of $26 a month the 
first year and $36 a month in succeeding years. 
The housing shortage is so acute in all Polish 
cities, according to Korowicz, that the gov- 
ernment has been able to provide rooms for 
only about one student in 12 in government 
operated rooming houses where the rent is 
very cheap. The others have to live as best 
they can, usually paying exorbitant rates. 

‘‘Only about 10% of the students are Com- 
munists, but these 10% exercise an influence 
far beyond their numbers. They are the 
chosen—the members of the party commit- 
tees which run the schools, the most likely to 
get government help and space in the govern- 
ment rooming houses,’’ Dr. Korowiez says. 


More “March of Medicine’ TV Shows 

Of special interest to TV-viewing physicians 
and patients afflicted with arthritis or rheu- 
matism is the second in the Spring 1954 series 
of ‘‘March of Medicine’’ television programs. 
Sponsored by Smith, Kline and French Lab- 
oratories in cooperation with the AMA, ‘‘A 
Status Report on Arthritis and Rheumatism’”’ 
will be carried April 29 over the National 
Broadcasting Company’s TV network. The 
third program in the series, on June 24, will 
originate from the AMA’s Annual Session in 


San Francisco. Like last year’s series, the new 
‘*Marech of Medicine’’ programs will be pre- 
sented at 10 p. m. (EST), replacing the 
‘*Martin Kane’’ show usually seen at that 
hour. The first program in the 1954 series 
on problems of overweight was carried 
Mareh 11. 


SAMA Convention Set For May 1-3 

‘‘In spring a young man’s faney lightly 
turns to thoughts of love ...’’ But this 
spring the young medical student also is be- 
ginning to make plans to attend the Student 
American Medical Association’s fourth an- 
nual convention to be held May 1-3 at the 
Sherman Hotel, Chicago. Offering an out- 
standing program of panel discussions, speak- 
ers and exhibits, this year’s meeting promises 
to be the biggest ever staged by SAMA. 

Convention highlights inelude: A scientific 
paper—*On Becoming a Physician’’—deliv- 
ered by noted Detroit psychiatrist, Leo H 
Bartemeier, M.D.; A roundtable discussion 
entitled, ‘‘Tell me, Dean,’’ moderated by 
John FF. Sheehan, M.D., dean of Stritch School 
of Medicine, Chicago, and a forum on ‘‘The 
Future of Internships.’’ In addition, more 
than a seore of technical exhibitors will dis- 
play their products at SAMA’s second such 
exhibition. The House of Delegates, official 
policy-making body of the Association, will 
be in session May 1 and 3, with Sunday, May 
2, to be devoted to the program proper. Mem- 
bers of SAMA and physicians alike are cor- 
dially invited to attend. 


Ad Copy Plugs “Family Doctor” 

Hearty boost for the ‘‘family doctor’’ is 
given in a new Parke, Davis & Co. advertise- 
ment which will appear in leading national 
magazines early this year. Entitled ‘‘ How to 
Select a Family Doctor,’’ the ad offers sug- 
gestions on how to locate a doctor if you 
haven’t already got one, how to discuss fees 
with your doctor and how to watch for ‘‘ warn- 
ing symptoms.’’ In conclusion, the ad states 
that ‘‘ your doctor is the best ‘preventive med- 
icine’ your family can have!’’ Watch for 
this ad in ‘‘Life,’’ Jan. 11; ‘‘Saturday Eve- 
ning Post,’’ Feb. 6; ‘‘Woman’s Home Com- 
panion,’’ ‘‘ Parents Magazine,’’ and ‘‘Today’s 
Health,’’ February issues. 


| 
3 


Marcu, 1954 


DELAWARE STATE MEDICAL JOURNAL 71 


+ Cditorials * 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, 
a scientific society, nonprofit corporation. Issued on 
the fifteenth of each month under the supervision of 
the Committee on Publication. 

W. Epwitn Brrp, M. D. Editor 

822 North American Building 
NoRMAN L. CANNON, M.D. Associate Editor 
1208 or Avenue 
M. A. TARUMIANZ, M. .Assoc. & Managing Editor 
Del. 

Articles are accepted for publication on condition that 
they are contributed solely to this JOURNAL. Manuse ripts 
must be typewritten, double spaced, with wide margins, 
and the original copy submitted. Photographs and 
drawing for illustrations must be carefully marked and 
show clearly what is intended. 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumulative Index Medicus, published 
by the American Medical Association, Chicago. 


Changes in manuscript after an article has been set 
in type will be charged to the author. THE JOURNAL, 
pays only part of the cost of tables and illustrations. Un- 
used manuscripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained at cost, pro- 
vided request is made of the printers before publication. 

The right is reserved to reject material submitted for 
publication. THe JOURNAL is not responsible for views 
expressed in any article signed by the author. 

All advertisements are received subject to the ae 
of the Council on Pharmacy and Chemistry of the A.M.A 
Advertising forms close the 25th of the preceding month. 


Matter appearing in THe JOURNAL is covered by copy- 
right. As a rule, no objection will be made to its repro- 
duction in reputable medical journals, if proper credit 
is given. 

Subscription price: $4.00 per annum, in advance. 
Single copies, 50 cents. Foreign countries: $5.00 per 
annum. 


— 


Voi, 26 Marcu, 1954 No. 3 


Marcu Is Rep Cross Mont 

Every month in the year thousands of peo- 
ple in need or distress reach out to the Red 
Cross for the help they must have, help that 
comes from the generous efforts and support 
of housewives, businessmen, industrial work- 
ers, school children, professional workers — 
your nextdoor neighbors — and countless 
others who serve their fellowman through 
the Red Cross. 

In a time of tension and cynicism it is well 
to be reminded of the inherent goodness of 
people, to call attention to their constant 
voluntary efforts to make life a little better 
for the men and women in the armed forces, 
for hospitalized veterans, for disaster suffer- 
ers, and for those in need in other lands. 

Although the heart and hands of the Red 
Cross are provided by hundreds of thousands 
of volunteers, money is also needed to collect 
blood; to provide financial assistance for 
servicemen, veterans, and their dependents; to 


furnish emergency aid and rehabilitation to 
disaster victims—services that can be provid- 
ed only through the voluntary financial sup- 
port of millions of Americans. 


Every March Red Cross volunteers turn to 
their neighbors and ask help in answering the 
call of those in need. Let us respond generous- 
ly to this appeal so that we can answer the 
eall of humanity through our Red Cross, 


EASTER SEALS IN APRIL 

Our sheet of 1954 Easter Seals will come to 
us In the mail soon. 

We've been contributing to this annual 
drive to ‘‘help erippled children’’ for several 
years, but when the °54 Seals came we began 
to think. Just where did our money go? 

Inquiry brought us a good bit of interest- 
ing information. Here’s something of what 
we learned: 

This year marks the 21st year that Easter 
Seals have been reaching the public, sent by 
the National Society for Crippled Children 
and Adults and its affiliated societies nation- 
wide in an effort to help the handicapped. 
The organization is made up of 2,000 chap- 
ters located in every state, and the District 
of Columbia, Alaska, Hawaii, and Puerto 
Rico. Easter Seals are mailed to us by the 
Delaware Society for Crippled Children and 
Adults, whose office is located at 1002 Wash- 
ington Street, Wilmington. 


Most of the funds we contribute — 91.7% 
of the total amount — remain right here in 
Delaware, financing services of all kinds for 
the crippled children and adults in our midst. 
Last year the organization directly helped 
more than 287 of these persons through its 
year-round program of case-finding, direct 
services, education, and recreation. It seeks 
out crippled persons who need care not given 
by other agencies, public or private. Any one 
of us can refer a crippled child or adult to 
the Easter Seal Society for help. 


Nationally, we learned Easter Seals finance 
education of the public, of parents of erip- 
pled, and of professional workers for further- 
ing acceptance and rehabilitation of the han- 
dicapped. They also support research into the 
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causes of crippling conditions, and direct 
services for aiding the development of in- 
dividual state programs. 

With this information, we coneluded that 
it is important, from both the economical and 
the humanitarian standpoint, to help the han- 
dicapped become independent, happy and use- 
ful citizens who can earn their own way. We 
slipped our contribution to Easter Seals in the 
return envelope — more this year to meet 
rising costs. We hope you'll do the same! 
Easter — April 18th — is coming soon. 


CORRECTION DUE 

The letter-head of the New Castle County 
Medical Society, which goes to eighty per 
cent of the Medical Society of Delaware, con- 
tains an omission which should be noted. At 
the top of the personnel column, under 
‘Board of Directors,’ appear only three 
names. The By-Laws of the NCCMS (Page 
24, Section 8, Directors) plainly state: ‘‘The 
Board of Directors shall consist of three mem- 
bers, one of whom shall be elected each year 
to serve for three years, plus the President, 
President - Elect, Secretary, and Treasurer, 
Ex officio.’’ (The italics are ours.) 

When this Board of Directors meets there 
should be present seven members—not a mere 
three. 


New 
In the February issue are the new 1954 
Directories of the (1) Medical Society of Del- 
aware, and of the (2) County Societies and 
other organizations. That these two pages 
contain no errors is too idealistic to expect, 
so please notify us promptly, in writing, of 
any errors of omission or of commission that 
you may detect. Our thanks in advance. 
Keep these two Directories: You'll be 
needing them all through 1954. 


MISCELLANEOUS 

Audio-Digest Foundation 
San Francisco, December 13—-New horizons 
in the field of undergraduate and postgrad- 
uate medical education were opened today as 
the California Medical Association voted to 
establish a subsidiary, non-profit corporation, 

ealled the Audio-Digest Foundation. 
Action was taken by the California Medical 


Association’s House of Delegates during its 
Interim Session at the Fairmont Hotel. 

Through a system of tape recordings and 
synchronized visual slides or film strips, cur- 
rent medical literature and lectures will be 
summarized and _ distributed to doctors 
throughout the world. 

A board of editors will be established. This 
advisory group will consist of leading physi- 
cians representing all specialty groups. Three 
types of service will make Audio-Digest of 
equal value to the specialist, the general prac- 
titioner and the medical student. 

These services wiil be: 

1) A weekly, one-hour tape summarizing 
the current medical literature (approximate- 
ly 600 journals) from the standpoint of sig- 
nificance and practical usage. This is designed 
primarily for the general practitioner and 
covers all fields of medicine. The tape sum- 
mary was started as an experiment in March 
of this year and current subscriptions are 
going all over the world. This material is dis- 
tributed on a subscription basis. Starting 
January 15 a bi-weekly, one-hour tape will 
be available for surgeons. Starting February 
15 a similar service for specialists in internal 
medicine will be provided. March 15, is the 
heginning date for a tape-digest for obstetri- 
cians and gynecologists. 

A new technique has been developed which 
makes it possible to make taped literature of 
lectures available in any language. 

2) A complete medical lecture library is 
being established. This has been available on 
a limited basis since March. Material is ac- 
eumulated from. on-the-spot recordings at 
medical conventions, and specially prepared 
lectures for the Audio-Digest library. This 
material is either sold or rented. 

3) The California Medical Association will 
begin immediately to assemble ‘‘master’’ lec- 
ture tapes from the leading medical school 
professors in the nation’s 79 medical schools. 
These tapes, covering the entire field of un- 
dergraduate education, will be made avail- 
able to medical school libraries to supplement 
local lectures. 

All lecture material will be reviewed each 
six months to be kept up-to date medically. 

Both the taped literature digests and med- 
ical lectures can be duplicated and ready for 
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distribution in less than 24 hours after the 
‘‘master’’ tape has been made. Profits ac- 
cruing from the Audio-Digest Foundation 
will be earmarked for the nation’s medical 
schools. 

Major General Silas B. Hays, Army Med- 
ical Corps, has approved a pilot plan using 
this media in both the United States and over- 
seas medical-military installations. 

Dr. Sidney J. Shipman, San Francisco, 
chairman of the California Medical Associ- 
ation’s Council commented: ‘‘By making 
medical literature and lectures available to 
the world’s physicians in their own language 
and in this new, dramatic form, we hope to 
contribute something to medical education. 

He coneluded : ‘‘ This will be a special boon 
to the doctor practicing in rural or isolated 
areas because it will take the profession’s 
outstanding teachers to him when it is impos- 
sible for him to go to the medical center to 
hear the professor. This means that the rural 
doctor can keep abreast of medicine’s rapid 
scientific advances and at the same time, con- 
tinue home care for his patients.’’ 


Night Driving Hazards 
Increased By Tinted Glass 

Use of tinted glass in automobiles or tie 
wearing of colored glasses for night driving 
is dangerous because it causes decreased vis- 
ual efficiency, in the opinion of Dr. Paul W. 
Miles, St. Louis. 

‘*Particularly unfortunate is the popular 
selection of pink for the glasses and aqua- 
marine green for the windshields,’’ Dr. Miles 
wrote in the current Archives of Ophthal- 
mology, published by the American Medical 
Association. ‘‘ While pure red and pure green 
filters may be quite transparent, in combina- 
tion they are opaque.’’ 

Night driving is a similar visual task to 
walking into a dark movie theater, according 
to Dr. Miles. When a person first walks into 
a dark movie theater there is poor visibility 
of the seats until the eyes have adapted them- 
selves to the dark although the screen can be 
seen very well. 

In night driving, every change from light, 
such as headlights, to dark and from dark to 
light requires a new adaptation of the eyes. 
This adaptation process is so slow that if it 
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occurred in a dark movie theater the seats 
forever would remain black against black, just 
as the objects at a distance or the shadows ap- 
pear on the road. 

‘* As the driver studies the road at the dis- 
tance limits of the headlights, he constantly 
tests his visual thresholds,’’ Dr. Miles said. 
‘Objects come into view, attract attention, 
and are finally identified, as the automobile 
rapidly approaches. Under threshold condi- 
tions, an image may form on the retina 50 
times and be so weak that only 25 attention 
responses follow. Any decrement in illumina- 
tion or visual efficiency during high-speed 
night driving could delay reaction enough to 
result in a serious accident. 

‘*Modern windshields were made green be- 
cause large areas of glass let in too much heat 
from the sun. A green filter cut out the red 
and infrared rays which carry heat. For pur- 
poses of night driving this windshield color 
becomes the worst possible selection, because 
automobile headlight is unbalanced. Almost 
two-thirds of headlight energy is concentrated 
in the red end of the spectrum, and only one- 
third is in the range to which a green wind- 
shield is most transparent.’’ 

Tinted glass becomes even more dangerous 
at night when headlights are turned down or 
when the intensity is diminished by mud or 
mechanical defect, he stated. In addition, even 
the slightest tinted glass adds to the night 
visual problems of color-blind persons. 

Dr. Miles pointed out that tests have shown 
that visual acuity is markedly decreased by 
the use of tinted glass for night driving. 
Normal vision is 20/20. During night driving 
visual acuity is 20/32 through colorless glass, 
20/34 through light yellow glass, 20/40 
through pink glass, 20/46 through green 
windshield glass, and 20/60 through the com- 
bination of pink glasses and a green wind- 
shield. 

‘*Even more damning is the effect of tinted 
glass on resolving power during night driv- 
ing,’’ he stated. ‘‘A pair of objects which 
would appear separate at 100 feet through a 
clear windshield, would appear single through 
a green windshield until the distance had de- 
creased to 25 feet. 

‘Green windshield glass should be in a 
separate layer, to be moved aside for night 
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driving. Persons with defective vision, inelud- 
ing color blindness of the common type, should 
be advised to add auxiliary headlights to their 
automobiles and to avoid any type of tinted 
glass for night driving.’’ 

Dr. Miles is associated with the department 
of ophthalmology and the Osear Johnson In- 
stitute of the Washington University School 
of Medicine. 


82 Percent of Delawareans 
Reached By Chest X-Ray Study 
Here is a summary of Delaware’s State- 
wide Chest X-Ray Survey activities to date: 
Survey Headquarters at 1213 Walnut Street 
are officially closed. All the operating staff is 
gone, and the final report of Survey activities 
is now in progress. It is expected that the re- 
port will be printed sometime during the first 
week in March. A brief summary of the re- 
port shows that 173,151 people were x-rayed 
by the Survey x-ray mobile units. During 
the year 1953, another 20,909 people were 
x-rayed by Chrysler and duPont. This makes 
a total of 194,060, or 82.2% of the total 

eligible adult population in Delaware. 

6,897 people were referred to their private 
physicians because of many kinds of suspect- 
ed chest abnormalities, indicated on Survey 
films. This breaks down as follows: 


Suspected Tuberculosis ......... 2,739 
Suspected Non-Tuberculosis Chest 


Suspected Cardiovascular Disease 1,043 

It has been estimated by the Medical Com- 
mittee that approximately 150 new, active 
ceases of Tuberculosis in Delaware will be ulti- 
mately diagnosed as the result of Survey find- 
ings. Approximately 30 to 35 cases of lung 
cancer may be expected to be diagnosed on 
the basis of the x-ray findings. However, an 
aceurate report on the actual cases found 
throughout the State will not be available 
from private physicians for another eight or 
ten months. 

The State Board of Health, private physi- 
cians, the Delaware Anti-Tuberculosis Society, 
and various other social agencies throughout 
the State are working cooperatively on a 
follow-up project, to insure the adequate 
treatment and care of those found to have TB. 
The State Board of Health is also expanding 
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its sanatorium facilities to meet the needs of 
additional patients who require sanatorium 
care and treatment as a result of survey find- 
ings, 

Wel. Co. News, Feb., 1954 


35-Bed Osteopathic Hospital Opens 

The Riverside Hospital at Clifton Park, 
Edge Moor, a new $200,000 institution, was 
opened for business on February 1. The gen- 
eral hospital, with a capacity of 35 beds, is 
operated by the Osteopathic Hospital Associ- 
ation of Delaware as a non-profit institution. 
Wel. Co. News, Feb., 1954 


Delaware Psychiatric Society 
In May 1953 the Society was organized and 
the following officers were elected for the year 
ending April, 1954: 


President ...... Albert L. Ingram, Jr., M.D. 
Vice-President ..... Fritz A. Freyhan, M.D. 
Secretary-Treasurer. William A. Bryne, M.D. 
Councillors ........ Jerome Kay, M. D. and 


Walter Davis, M.D. 

Dr. M. A. Tarumianz was named Honorary 
President for life. 

The purpose of the Society is the consider- 
ation of all matters pertaining to psychiatry 
in our state. A minimum of four meetings per 
year will be held. 


Postgraduate Institute 

The 18th annual Postgraduate Institute of 
the Philadelphia County Medical Society will 
be held at the Bellevue-Stratford Hotel, 
March 30-April 2, 1954. Among the subjects 
to be covered are: viral hepatitis, cerebral 
palsy, juvenile delinquency, surgery of valvu- 
lar heart disease, pulmonary tuberculosis, or- 
thopedics, metabolic diseases, radioactive iso- 
topes, pediatrics, viral and other infections, 
diseases of the ear, nose and throat, and the 
newer drugs. 

The usual number of techn’cal exhibits will 
be an important part of the meeting. Registra- 
tion fee is $10.00 for non-members of the 
Philadelphia Society. Accepted for credit by 
the American Academy of General Practice. 
A preliminary program covering details of 
the meeting will be mailed very shortly. The 
director is Leandro M. Toeantins, M. D., 301 
So. 21st Street, Philadelphia 3, Pennsylvania. 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 


Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 


1. 

2. 
in “Evidence of Healing” as “None.” 

3. Four had no symptoms when Banthine therapy was begun. 

4. Of which seven were penetrative lesions and five partially obstructive. 

5. No symptoms were present in four. 


8 Roentgen findings after treatment period of two weeks, forty seven had 


apy | Ovodenat | Jejunat | Stomal | Gastric |] Good | Fair | Poor | 9° Testonsill of Drug? || Complete | Moderate | None | No Report 
Grimson, Lyons, Reeves || 100 ]} 100 93 7 o | 4 5 “7 19 29 
Friedman 15 15 4 I 5 4 6 2 13 
26 21 5 16 4 12 
Segal, Friedman, Watson || 34 2 5 4 
Brown, Cotlins 17 97 7 8 55 40 
Asher ” 65 7 5 52 9 | 16 21 47 
— 5 4 5 4 i 3 2 
Winkelstein | 102 i 6 102 53 18 45 
Hall, Hornisher, Weeks 18 18 18 ul 1 & 18 
Maver, Mesk 38 38 24 14s 2 7 a 10 2 5 21 
Meyer, Jarman 25 18 25 21 4 25 
Poth, Fromm 37 37 37 33 3 I 33 3 1 
Plummer, Burke, Wilhams 41 4l 41 36 5 38 3 
McDonough, Neri 104 100 104 63 10 31 il 4 89 
Broders 60 60 58 | 19 6 10 49 
16 69 % | | 10 26 10 36 
Ogborn 42 39 2 I az 42 
Shaiken 48 rT) 48 3 | 3 2 33 10 3 
Johnston 143 2 2 143 2 
Rossett, Knox, Stephenson} 146 141 5 146 4 $3 93 
TOTALS 1443 968 1980 | 17 54 552 52 "9 634 
PERCENTAGES | 12 | of | 26 | 94] a7 70.5 66 22.9 
Not included in tabulations. 6. Two with symptoms only, no demonstrable ulcer. 
Included in “Relief of Symptoms” as “Poor” and 7. Theee were 


patients and one had a ventricular ulcer of the lesser curvature. 
duodenal deformity. 


9. All returned to work within a week. 
10. In these four, after retief of symptoms, Banthine was discontinued 


because of urinary retention. 


During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 


figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 


whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
dence of healing was “complete” or “moderate.” 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Seartz & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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[AS ADVERTISED IN THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION] 


Income for members of the 
Delaware Medical Profession 


from the first day™ 


*In the event of 
total disability and 
Total Loss of Time 


**Benefit payments 
start from first day 
of medical attention 


Mail Coupon 
today while you 
are still healthy 


of sickness or injury... 


now! 


Not for only 26 weeks—Not for only 52 weeks 


but even for your entire lifetime 


House Confinement is not required at any time 
Accidental loss of hands, feet or eyesight pays 
monthly benefits—not just lump sum. 


tax free dollars 


Disability income is not taxable. For example: $3600.00 a year 
from our policy is equivalent to about $5000.00 regular income. 


extra benefits 


Double monthly benefits when you 

are hospitalized for as long as three months. 
Unusually large accidental death benefits 
Double benefits for specified travel accidents 


plus important features 


Waiver of Premium Provision 
Commercial Air Travel Passenger Coverage 
No automatic termination age 


UNITED INSURANCE COMPANY, Lifetime Dept. 
Eig Building, Silver Spring, Maryland. 


I would like to know more about your lifetime income pro- 
tection. 


ADDRESS... 


or clip to your letterhead 


i 
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How to control 


itching and scaling 


for 1 to @ weeks 


You can expect results like these 
with SELsun: complete control in 81 
to 87 per cent of all seborrheic der- 
matitis cases, and in 92 to 95 per cent 
of common dandruff cases. SELSUN 
keeps the scalp free of scales for one 
to four weeks—relieves itching and 
burning after only two or three 
applications. 

Your patients just add Se_sun to 
their regular hair-washing routine. 
No messy ointments... no bedtime 
rituals . . . no disagreeable odors. 
SELSUN leaves the hair and scalp 
clean and easy to manage. 

Available in 4-fluidounce bottles, 
SE.suN is ethically promoted and 
dispensed only on 
your prescription. 


prescribe 


SELSU 


Sulfide Suspension 
(Selenium Sulfide, Abbott) 


e 


Physiological test 
compares 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
the exclusive Micronite Filter. 


For every other filter cigarette, the 
drop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 

These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 


If you have yet to try the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


Micronite” Filter with other cigarette filters 


“KENT” AND “MICRONITE’”’ 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 
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A recognized private psychiatric hos- 


pital for the treatment of all nervous and 
mental illness, ineluding alcoholism and 
senility. Complete facilities for electro- 
shock therapy, insulin therapy, physio- 
theraphy, hydrotherapy and a well organ- 
ized program of occupational and _ social 
theraphy under a _ eertified therapist. 
Referring physicians may retain super- 


WEST 


vision of patients. 
28-acre 


equipped and 


tract . . . buildings 


CHESTER, PA, 


Loeated on a beautiful 
are well 


attractively appointed. 


Capacity: 75 beds, single room occupancy. 
Complete information upon request. 


A pyly- 


DARLINGTON SANITARIUM, 


Superintendent 


INC. 


WEST CHESTER, PENNSYLVANIA 


Tele shone: 


West Chester 3120 
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PARKE 


Institutional Supp her 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia . Pittsburgh 
7746 Dungan Rd., Philadelphia 11, Penna. 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


TRUSSES 
513 Market Street 723 Market Street 
900 Orange Street Manor Park 


WILMINGTON, DELAWARE 
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“A PRIVATE PSYCHIATRIC SANITARIUM” 


DAYBREAK LODGE 


SANFORD G. ROGG, M. D. 
Diplomate In Psychiatry 
Medical Director 


Complete Psychiatric Care For 


DIAGNOSTIC PROBLEMS 
MENTAL DISORDERS 
NERVOUS-EMOTIONAL 
ALCOHOL-ADDICTION 
FATIGUED ADULTS 


Electric Therapy 
Psychotherapy—) Therapy 


Registered Nurses In Attendance 
Licensed By The State of Delaware 


2801 W. 6TH STREET, WILMINGTON, DEL. WILM. 8-2251 — 5-3702 
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Unpaid Sls 


Collected for 
members 
of the 
STATE 
MEDICAL 
SOCIETY 


230 W. 41st ST. 
NEW YORK 


Phone: LA 4-7695 


FRAIMS DAIRIES 
Quality Dairy Products 


1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 

your car running 
Better —- Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Station 


Geo. Carson Boyd 


at 216 Wiest 10th 
Phone: 4388 


JOHN G. MERKEL 
& SONS 


Physicians—Nospita hie 
cLaboratory—Inva lid Supplies 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


A Store for... 


Quality Minded Tht 
Whe * Thrift 


LEIBOWITZ’‘S 
224-226 MARKET STREET 
Wilmington, Delaware 
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Busy De 
Enjoy che Sy 


There’s a complete summary of the 
week’s news in Delaware on one 
compact page .. . there’s a business 
page that presents the top local and 
national business news each week 
. , . there’s commentary by H. V. 
Kaltenborn and Drew Pearson on 
significant national and international 
news... there are complete sports, 
magazine and entertainment sections 
for more leisurely Sunday reading. 


WILMINGTON 
SUNDAY STAR 


Designed y 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 
The Only Plan Which Is Officially Spon- 
sored By Your Local Medical Society 
The New Castle County Medical Society 


The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 5-656! 


If it’s insurable we can insure it 


Serve it hot 
it hits the spot! 


. 


CHOCOLATE 
DRINK 


Look for the Sealtest trademark 
and the brown tile patterr 
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ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


OOST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadru 
60 days in Hospital 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ................ 5.00 10.00 15.00 .00 
Operating Room in Hospital ............... 10,00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.09 20.00 30.00 40.00 
Ambulance to or from Hospital ......... 10.00. 20.00 30.00 40.00 

COSTS (Quarterly) 
Adult 2.50 5.00 7.50 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 

400 First National Bank Building Omaha 2, Nebraska 


$200.000.00 deposited with State of Nebraska for protection of our members 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only ... . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bldg. Del. Trust Bldg. 
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Baynard Optical 


Company e maintain 


Prescription Opticians Prompt city-wide 
delivery service 
We Specialize in Making 
iA Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


5th and Market Sts. 
Wilmington, Delaware 


Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 
ience, comfort and health 
of your family — you WATER HEATER 


should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you’re 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 
“Te Sorroe” 
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poll. Of 


BRAND 


were over 40) 
Me had atamily history ¢ 
were overweight 


1. Blotner, H., and Marble, A.: New England J. 
Med, 245:567 (Oct. 11) 1951. 
2. Steine, L.: GP 8:45 (July) 1953. 


Ames Diagnostics 
Adjuncts in clinical management 


AMES 


COMPANY, INC+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto oa104 
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Only Dextri-Maltose enjoys a record 


of forty-three years of consistent and 


outstanding clinical success. No other 


in pacteriolog'¢ 
carbohydrate for infant feeding has in convenience wet woot” 
in preventin 
earned such worldwide acceptance and in true economy 


confidence in its constant dependability. 
Research continues to establish that whole 


milk and Dextri-Maltose formulas 


provide optimal nutrition for uncomplicated 


growth and development of infants. 


THE CARBOHYDRATE OF CHOICE FOR INFANT FORMULAS . 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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